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ON SUPERABUNDANT ALIMENTATION, 
AND ON FORCED FEEDING; AND 
ON THE DIET IN GOUT, URIC 
ACID, AND BILIOUS 
LITHIASIS.* 


By Dr. DujARDIN-BEAUMETZ, PARIS, FRANCE. 


ENTLEMEN :—In the last lecture I con- 
sidered the subject of insufficient or 
spare diet, and showed its application to the 
treatment of obesity. To-day I shall take up 
the opposite aspect of the subject, namely, 





* An abstract of two lectures on Hygienic Therapeu- 
tics, From advanced sheets. 





the effects of superalimentation, and the 
therapeutic advantages occasionally deriv- 
able therefrom. 

A diet may be rich in one or all of the 
alimentary substances described under the 
head of complete and complex aliments. 
Sometimes it is the azotized substances which 
are superabundant, sometimes the amylace- 
ous, sometimes the fatty; drinks may be 
taken in too great quantity. In this lecture 
I shall consider chiefly that side of the ques- 
tion which pertains to superabundant azotized 
alimentation, and its applications to thera- 
peutics, closing with some observations re- 
specting the transformation of azotized mat- 
ters in the economy. 

Superalimentation has been applied to the 
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treatment of certain pathological states, such 
as consumptive complaints and leanness from 
whatever cause. Fattening in man is sub- 
jected to the same laws as those which have 
been established by zootechnics. To fatten 
animals three conditions are necessary : they 
must be of a certain breed, they must be 
stabled or otherwise subjected to confine- 
ment, and they must be fed with certain kinds 
of food. As now there are varieties or 
breeds of animals which fatten with greater 
or less difficulty, so also in the human species 
there are breeds as well as individuals which 
resist all efforts to fatten them. There are 
also fat men who eat very little, and there 
are lean men who are enormous eaters; and 
in the case of leanness as well as of obesity, 
heredity plays a great part, leanness and 
stoutness running in families. 

But there is a factor which renders difficult 
the application of the laws of zootechnics 
to man; I refer to the fact, which I have 
mentioned before, that brain-work is a cause 
of denutrition even greater than muscular 
labor. Hence if we should condemn a man 
to absolute physical rest, we might not there- 
by stop all mental activity, and the organic 
combustions and denutrition which follow. 
I cannot, then, accept the general statement 
of Brillat-Savarin : “ Everybody can become 
fat, provided the proper kind of diet be 
chosen.” 

Moreover, the pathogeny of leanness is 
very complex. Gubler distinguishes three 
kinds, basing his classification on pathogeny : 
that which results from insufficient food,— 
starvation leanness; that which results from 
excessive waste of the tissues, due to the ex- 
aggerated combustions of the economy,— 
consumption leanness ; and that which is of 
a hereditary nature,—constitutional leanness. 
You readily understand that the therapeutic 
results which you are to expect will depend 
more on the cause than on anything else, 
hence your first care should be to ascertain 
the circumstances under which the patient’s 
loss of flesh has arisen. 

The treatment of leanness comprehends, 
then, like that of obesity, a pharmaceutical 
and a hygienic treatment. I shall say but 
little about the former. Certain remedial 
agents have been vaunted; it has been 
claimed that metals, such as mercury and 
copper, possess fattening properties. Wyman 
has pretended that fusel oil (or potato spirit) 
has such properties in the dose of from 5 to 
10 drops. This is by no means proved, and 
there is but one medicament that can be 








clearly shown to cause fattening, and that is 
arsenic. The popular usage which the in- 
habitants of Lower Austria, Styria, and Ca- 
rinthia make of arsenic is certainly in con- 
formity with the physiological effects of the 
arsenical preparations, which stimulate nutri- 
tion in general and increase the appetite. In 
the treatment of leanness as well as of obesity, 
hygiene plays the principal part ; under this 
head we are to consider exercise and alimen- 
tation. 

As for exercise, the less of it the better, is 
the general rule for those who wish to gain 
flesh, and it is worthy of remark in this con- 
nection that the idle and luxurious life to 
which the women in Turkey are condemned 
(I allude especially to those in upper life) ac- 
counts sufficiently for the embonpoint which 
characterizes them.* 

It is alimentation, however, which has the 
chief réle in adipose tissue development and 
increase, and when called upon to treat cases 
of emaciation, your first duty will be to order 
foods rich in fat and hydrocarbons. In the 
first rank comes cod-liver oil, which is always 
to be ordered when it can be borne, then fat 
meats, cream, and carbo-hydrates are to be 
used largely as parts of the daily fare. The 
following table from De Nedats will be use- 
ful as giving you the richness in starch of 
certain alimentary substances from the vege- 
table kingdom. Below is a second table giv- 
ing the percentage of fat in the principal 
fatty foods : 


TABLE OF AMYLACEOUS SUBSTANCES. 


Per cent. 
PRR vencentdsnee:-sesenciscssvocess cosets 74.10 
Indian COP 1.00... sccccesceceecesseeeee 65.90 
Wheat flour......cco.cs. cccccecscsesees 63.00 
Unground wheat........ sess. seeeesees 59.60 
DEG occcesccnccsscccscscecceceesssecccnses 57:9 
Buckwheat ....0...cccccccs-cocccseescsees 50.00 
Wheat bread ......... 42.70 
RG cakncn tinned ovoeteesainesncce” ‘ese ses 37.00 
Rye bread........scccoscsoscogecsseceseses 36.25 
MIS wool tended essescntecesccsenssccsces 36.00 
Cacumbers....cccccccccs-cccscoes ssecesees 16.60 
POtatOeS...ccccccccccccce sevcccces coscesese 15.5 


TABLE OF FATTY SUBSTANCES. 


Per cent. 
Butter.....-,cccccccccsecccccccecesescoreces gI.co 
Fresh Bacon....ccccocccoccece cvecccccecs 66.00 
Park..00scocccce veces coccccccseccsccccsces 50.00 
MUtton......cccccccccccsccvccccceesccccsece 40.00 





* Meibomius counsels flagellation! as a fattening 
measure; “it produces,” he says, “swelling of the 
flagellated parts, and causes derivation thither of the 
nutritive juices!” 
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Per cent. 
CG is ciee: i cdc: dceresnc dpnerekas 4479 
WO BI ciakiccntaseisecserscsesecrvinces 30.00 
WG SO QO nics comcrey Seciatpacessece 30.70 
CE aacnccuhecscgcacasesssenscinnetoncenst 26.00 
Neufchatel cheese...............cceeeee 41.00 
Holland Cheest.n..ccic.s.0.cssccssescoee 27.50 
UN it ctepindinl ev doxcdater 16.00 
Brie WD. saanaslonmtmiy ealabes 25.70 
SN iphics voila rviatersnasecseviskersonsenees 13.80 
SHOTS ICTUIIN, 50s cosscdssoncescsvnsossene 12.70 
Ri rciencn syaxats- denccadatsoccsveaoasenne 12.50 


While in the treatment of obesity soups and 
stews are forbidden, here they are prescribed. 
It is well, also, to order much water to be 
taken with meals. But, I repeat, despite all 
the care with which you may direct the treat- 
ment of leanness, you will often fail, and for 
reasons which I have mentioned. 

In zootechnics, besides the application of 
the general precepts on the selection of food 
and the feeding of animals, stuffing is some- 
times practised, as is the case with fowls that 
are to be fitted for market at a given time. 
For this purpose, besides the ordinary process 
of cramming down the throat an alimentary 
paste, certain apparatuses are much in use, 
such as the Martin-stuffer, an instrument re- 
sembling somewhat the “ gavense” of our hos- 
pitals. 

These methods of gavage we have also 
applied to man. Two circumstances have 
seemed to call for gavage: when the indi- 
viduals refuse to eat, and we have to resort 
to forced feeding in order to save life, or when 
the stomach rejects food given in the ordinary 
way, but retains that which is administered 
by gavage. In cases of the first kind forced 
feeding is applied to demented persons who 
are affected with delusions that they are dead, 
that they have no mouth, stomach, intestine, 
etc. In order to practise forced alimentation, 
many devices have been tried to prevent the 
patient biting with his teeth through the 
esophageal tube. The most simple pro- 
cedure is to pass the sound through the nares. 
By this tube (which must, of course, be of 
small calibre).you can easily introduce a thin 
gruel or a mixture of milk and meat-powder 
with wine. The meat-powders here render 
us great service, for their state of cohesion is 
such that we can readily make of them a 
nutrient broth which shall be liquid enough 
to pass through quite small tubes. You will 
find in the annals of mental alienation a great 
many cases where life has been prolonged, 
and even cures effected in melancholic pa- 
tients, by means of forced alimentation. 
Gavage, properly so called, is applied to 








cases where the stomach is intolerant and re- 
jects food ingested by the mouth. Since the 
labors of Debove, and since my own re- 
searches, it has been shown again and again 
that in many circumstances aliments which 
are introduced directly into the stomach are 
tolerated, while food swallowed by the patient 
is rejected by vomiting. In the vomitings of 
tuberculosis, of pregnancy, in such as are un- 
mistakably of nervous origin, we have been 
able to feed the patient through the Debove 
tube. You know that in these cases it is not 
necessary to pass the tube down into the stom- 
ach, for all the purposes of artificial alimenta- 
tion are accomplished if the end of the tube 
is made to penetrate only as far as the upper 
part of the cesophagus. To-day, thanks to 
cocaine, the passage of the tube is made with 
great facility. 

I once devised a stomach-sound of my own, 
which I made much use of; but I have had 
occasion to abandon it for the new Debove 
stomach siphon made by Galante. I employ 
only the smaller-sized tubes, and find them 
both stiff enough and supple enough for the 
purpose. It isnot needful, you understand, to 
resort to gavage except in cases of vomiting 
or of total loss of appetite. 

When the patient can eat, and with some 
relish and willingness, you can have recourse 
to superalimentation without employing gav- 
age. When Debove and I commenced our 
experimentation on meat-powders we lacked 
the improvements which have since been made 
in them. We then used stomach-tubes more 
than we do now. To-day, save in the special 
cases which I have mentioned, you can ad- 
minister the meat-powder directly to your 
patients. This alimentary preparation, by 
reason of its high nutritive value in small 
bulk, is admirably adapted for superalimenta- 
tion. You may employ mixtures of lentil flour 
or meat-powder in the form of broth, or you 
may give the meat-powder alone with choco- 
late (which constitutes quite an agreeable 
beverage), or you may incorporate it with 
milk-punch in the following way : In an empty 
bowl place a couple of tablespoonfuls of meat- 
powder; add one or two tablespoonfuls of 
old rum or Bourbon and half a pint of milk, 
sweetened ad Uibitum. As for the quantity 
of meat-powder, you may begin with roo 
grammes a day, and gradually increase to 
200, 300, and 400 grammes, which may be 
taken in divided portions during the day. 

You all know the remarkable results which 
have been obtained from superalimentation 
in the treatment of consumptive diseases, 
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You will find cases of extraordinary interest 
recorded in articles by Debove and his pupils, 
Broca and Wims. I also refer you to pub- 
lished reports of my own and the recent 
memoir of my interne, Pennel.* You obtain 
a marked augmentation of weight, a general 
amelioration, and in certain rare cases an ar- 
rest in the march of the tuberculosis. All 
these results have been confirmed in Germany 
at the clinic of Griefswald by Peiper, who has 
shown us that by administering to phthisical 
patients meat-powder in quantities gradually 
increasing from 200 to 500 grammes a day, 
a striking augmentation of weight has been 
observed, amounting from five to twenty-two 
pounds in twelve patients out of every four- 
teen. In one patient the clinical clerk failed 
any longer to find bacilli in the sputum, and 
physical examination showed a diminution in 
the local lesions. This man had gained sev- 
enteen and one-half pounds in thirty-four 
days. Superalimentation has, then, proved 
itself of the greatest utility in phthisis, and 
must henceforth have an important place in 
the therapeutics of this disease. 

Now that you know the applications of 
superalimentation to the treatment of con- 
sumptive affections, and particularly to that 
of tuberculosis, I approach one of the most 
interesting points connected with azotized 
diet,—namely, the transformation of azotized 
substances in the economy and their elimina- 
tion in the state of urea and uric acid. These 
two bodies play so important a part in the 
genesis of gout and gravel that I find myself 
under the necessity of summing up in a few 
words what we know as to the nature and 
origin of these effete products of the organism. 

Urea is, as you know, represented by the 
following atomic formula: CON,H,. It is 
extracted directly from urine, or obtained by 
synthesis; and you are all familiar, in this 
regard, with the brilliant achievements of my 
regretted master, Wurtz, who made urea out 
of cyanate of ammonium. Béchamp has even 
claimed that, by the direct oxidation of albu- 





* Debove, “Sur le traitement de la phthisie pulmo- 
naire par l’alimentation forcée” (Bull. de Thérap., 30 
Novembre, 1881); Dujardin-Beaumetz, “Sur nouveau 
procédé de gavage” (Bull. de Thérap., 15 Juillet, 1881; 
Clinique thérapeutique, Du Gavage, 4e édition, t. i. p. 
404); Broca et Wims, ‘Recherches sur la suralimenta- 
tion envisagée surtout dans le traitement de. la phthisie 
pulmonaire” (Bull. de Thérap., 1883, t. cv. p. 289); 
Pennel, “ De l’alimentation chez les phthisiques” ( Bud/. 
de Thérap., 1882, t. cii. p. 185); Peiper, “ De l’alimen- 
tation forcée des phthisiques”’ (Deut. Arch. f. Klin. Med., 
1885, vol. xxxvii.), 








minoid matters by means of potassium per- 
manganate, urea might be obtained. 

Urea constitutes the basis of a series of com- 
plex bodies to which has been given the name 
of the uric acid series. It includes compound 
ureas and ureides; and for more particulars 
on the subject I cannot do better than refer 
you to the thesis on Ureides of the regretted 
Henninger.t 

In a general way, it may be said that all the 
chemists are agreed in considering urea as an 
amide; it is an amide with carbonic acid, or 
carbamide. 1 need not here remind you of 
what is understood in chemistry by an amide ; 
you know that it is an ammoniacal salt minus 
a certain quantity of water. The formula 
which I place before you shows that in ab- 
stracting from neutral carbonate of ammo- 
nium two atoms of water you have the for- 
mula of urea: 


ONH NH ’ 
CO <ONH! — 24,0 = CO < yy? = CON,H 


Neutral carbonate Water. Carbamide, or urea. 


of ammonium, 

Urea is found in all the tissues of the 
economy, and a man secretes on an average 
twenty to thirty grammes a day. We shall 
see farther on the circumstances which aug- 
ment or diminish this secretion. 

Like urea, uric acid (whose formula is 
C,H,N,O,) is found in the normal state in the 
urine, but in much less considerable quantity, 
since in the twenty-four hours the normal 
excretion in an adult man is only 0.58 
gramme. Uric acid forms with bases neutral 
and acid salts; the most abundant of these 
salts in the economy is the acid urate of 
sodium, which constitutes brick-dust sedi- 
ments in the urine, and with whose varying 
microscopic appearances you are familiar: 
daggers, halberds, lozenges, etc. 

Many views have been put forth as to the 
origin of urea and uric acid. The first, and 
which till within a few years has been the 
prevalent view, is that urea and uric acid are 
the result of the oxidation of albuminoid 
substances. When the oxidation is complete 
there is formation of urea; when it is incom- 
plete it is uric acid which is formed : urea and 
uric acid being the waste products of organic 
combustion. This view was founded on both 
chemical and physiological experiments. 

Wohler and Liebig, in their great work 
bearing date 1838, had shown that uric acid, 
in undergoing oxidation, is transformed suc- 
cessively into allantoin, alloxane, and urea. 





{ Henninger, “‘ Des Uréides’’ ( 7hése de Concours, 1878). 
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On the other hand, Béchamp, in demonstrat- 
ing that the direct oxidation of albuminoid 
matters furnishes urea, had given to this view 
an experimental proof which seemed indis- 
putable. Experiments made on men and on 
animals seemed to confirm this position. In 
examining the quantity of urea and uric acid 
excreted during the periods of repose and 
of work, it was shown that there exists be- 
tween the quantity of urea voided in twenty- 
four hours and that of uric acid an inverse 
proportion, and that while during rest the 
quantity of urea is inconsiderable, that of 
uric acid is large ; conversely, muscular labor 
causes an increase in the quantity of urea and 
a decrease in that of uric acid. Ritter’s table, 


which I here place before you, shows this 
conclusively : 

uantity of Total of Ammo- ,, Uric 

e pond nitrogen. _ nia. Urea. acid. 

| ee ooo 1340 grms. 17.89 0.48 32.90 0.98 
A walk of four 

OUTS ...-eeee- - 1940 grms. 20.00 0.62 39.25 0.68 
A march of four 

Crore 2120 grms. 20.30 0.59 40.30 0.62 


The influence of regimen in the production 
of urea and uric acid also comes to the sup- 
port of this view, for the quantity of both 
of these principles augments with an azotized 
diet, and diminishes with a vegetable diet and 
with abstinence. 

As for urea the fact is not doubtful, and it 
is the same with uric acid. Lehmann, in ex- 
perimenting on himself, found in twenty-four 
hours the following figures pertaining to the 
uric acid excretion : 


An animal diet...,........... 1.47 grammes. 
A mixed diet......ceeeereeee 2a | 
A vegetable diet...... secceee 1.02 “ 


Ranke* has noted still more marked differ- 
ences, as the following table shows : 


An animal diet ..........+s00 0.88 gramme. 
A vegetable diet...... Sccccces afte -* 


But certainly the most interesting experi- 
ment is that which Boussingault has per- 
formed on ducks fed on different substances, 
and the results to which he arrived are as 
follows : 


DAILY AMOUNTS OF URIC ACID EXCRETED. 


Grammes. 
During entire abstinence from food...... 0.27 
After ingestion of balls of clay.........++. 0.27 
* ” gum arabic.........00.. 0.29 
+8 * cheese curd........s0+ 10 55 








* Ranke, “ Beob, und Versuch iiber die Aussch. des 
Harns.” 


Munch’ n, 1868. 








: Grammes 

After ingestion of gelatin........ cecssoceses 10.21 
After a new dose of gelatin.............+. + 13.21 
Under the influence of a diet of fibrin... 9.10 
“ es « ” flesh... 18.91 


Lastly, some direct experiments made by 
Frerichs and Wohler had showed that in 
giving dogs uric acid the sum of urea ex- 
creted’ is increased, and the researches of 
Stockvis, of Zabelin, of Neubauer, are con- 
firmatory of these experiments. + 

The theory which would assign a common 
origin to urea and uric acid seemed then ab- 
solutely demonstrated, and had become gen- 
erally accepted ; it considered uric acid as 
the incompletely oxidized remnant of an in- 
termediate body, which was destined in the 
organism of mammals for a higher degree 
of oxidation. You will now see that another 
theory has arisen by the side of this one which 
teaches that urea and uric acid have each a 
distinct origin. 

As for urea, everybody is agreed in con- 
sidering it as the result of a breaking up of 
albuminoid matters, whether the latter come 
from food or from tissue-waste. The experi- 
ments of Panum, of Hugounencg, of Darier, 
those still more recent of Quinquaud,{ show 
the intimate relation which exists between 
urea production on the one hand and an 
azotized diet on the other. But new concep- 
tions arise of the metabolisms taking place 
as we push still further the study of urea 
formation. 

Abandoning the theory of Liebig and 
Wohler, who taught that oxygen produces 
the combustion of albuminoid matters and 
their direct transformation into urea, Shult- 
zen and Nencki§ have maintained that urea 
results from successive modifications effected 
in amide acids, glycocol, leucine, and tyrosine. 


+ Zabelin, Ann. der Chem. und Pharm., Bd. Ixv., s. 
335; Neubauer, ibid., supplém. iii., s. 326; Wahler et 
Frerichs, ‘“* Modifications que diverses substances éprou- 
vent en passant dans l’urine”’ ( Journ. fiir Prakt. Chem., 
1848, t. lxiv. p 60). 

t Panum, “ De la courbe de la sécrétion de l’urée et 
de l’urine pendant vingt-quatre heures aprés un repas 
consistant en une certaine quantité de viande” ( Mordisk 
Med. Archiv., vol. vi. n° 1874); Hugounencgq, “ Expé- 
riences nouvelles sur le dosage de I’azote et la production 
physiologique de l’urée” ( 7hése de Montpellier, 1883) ; 
Darier, “‘ Recherches cliniques et expérimentales sur les 
variations de l’urée” (Rev. med. de la Suisse romande, 
t. iii, 65 et 121, Février et Mars, 1883); Quinquaud, 
“ Oscillations et formation de l’urée pendant la digestion 
des aliments azotés” (Bull. de la Société de Biologie, 11 
Octobre, 1884). 

2 Shultzen et Nencki, “ Die Vorstufen des Harstoffs’”’ 
(Zeits. f. Biologie, viii.). 
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In their estimation, albuminoid substances 
behave in the following manner in the 
economy: a portion is destroyed by diges- 
tion, another portion, the more considerable, 
is decomposed in the lacteals and portal cir- 
culation into bodies exempt from nitrogen, 
and into amide acids; the latter are trans- 
formed into urea, while the former are 
burned in the organism and pass out in the 
form of carbonic acid and water. 

Schultzen has undertaken a great many 
experiments on animals and on man to show 
the direct transformation of glycocol and of 
methyl-glycocol, or sarcosine, into urea. 
These experiments, repeated by Kiissner and 
Salkowski, appear to be demonstrative of the 
facts advanced by Schultzen and Nencki. 

Knierim has put forth another opinion as 
to the origin of urea; he maintains that urea 
is not derived from amide acids, but from 
aspartic acid, and from asparagine. 

The same want of agreement is seen when 
attempts are made to specify the place where 
this transformation is effected. In the opin- 
ion of the majority of physiologists it takes 
place in all parts of the economy, wherever 
molecular changes are going on. Neverthe- 
less, the liver has of late years been regarded 
as the chief centre of urea production, and 
we see Murchisun and Parkes in England, 
Meissner in Germany, and Brouardel in 
France, stoutly defend the doctrine of the 
hepatic localization of urea-genesis, a view 
which seems to be confirmed by the recent 
experiments of Von Schroeder,* who, in ap- 
plying the method of local circulations to 
the solution of the problem, has shown the 
production of urea by the hepatic gland. I 
set aside as not confirmed another hypothesis 
which has been made, and which assigns to 
the kidney the function of urea formation, 
and I come now to recent views which ‘have 
been set forth as to the origin of uric acid. 

Bencke, Voit in Germany, and Lecorché 
in France, have maintained that uric acid is 
not a derivative of urea, but of xanthine. 

In fact, if you will cast your eyes over the 
following formulz, you will notice that hy- 
poxanthine, or sarkine, xanthine, and uric 
acid differ only by one equivalent of oxygen, 
and it is easy to see that the last of these 
bodies might easily arise from oxidation of 
the two former : 

Hypoxanthine, or sarkine, C,H,N,O. 
Xanthine, C,H,N,O,,. 
Uric acid, C,H,N,O,. 
~ * Von Schroeder, Arch. f. Experim. Path. und 
Pharm., Bd. xvi., Heft § and 6. 








As for the part of the economy where the 
production of uric acid takes place, there are 
numerous hypotheses which I shall only men- 
tion. Ebstein supposes the marrow of bones 
to be principally concerned in uric acid gen- 
esis, Chrzonsczewski refers this function to 
the connective tissue, Robin to the fibrous 
:.ssue, Ranke to the spleen, Bencke to the 
white globules, Zaleski to the kidneys, and 
Meissner and Lecorché to the liver. 

I am, myself, inclined to hold to the old 
view of Woéhler and Liebig as to the origin 
of urea and uric acid in the economy, and 
believe that this is the only view having a 
definite bearing on therapeutics and sanc- 
tioned by practice. Therefore I regard urea 
and uric acid as having a common origin, 
resulting from the oxidation, more or less 
complete, of the albuminoid matters of the 
economy, and I will give you the proofs of 
this when I come to the dietary of gout. If 
I have dwelt at length on this subject, it is to 
call your attention to the numerous works 
which have appeared thereon, and the impor- 
tance which in biological chemistry is at- 
tached to the study of the metamorphosis 
of azotized matters. I deemed it also of im- 
portance that you should be acquainted with 
what is known of the origin of these two 
bodies, urea and uric acid, which by their 
presence in the economy constitute the uric 
diathesis, which is so common, and: which 
offers a favorable soil for the development of 
gouty and rheumatic affections. We shall 
see numerous applications of the details into 
which I have entered when we come to the 
next lecture, in which I propose to speak of 
the hygienic treatment of gout and gravel. 


LECTURE II. 


ON DIET IN GOUT, URINARY -AND BILIOUS 
LITHIASIS, 


In the preceding lecture I have treated at 
some length of superalimentation in its effects 
on the transformation of azotized aliments in 
the economy, and on the various theories 
which have been put forth as to the origin of 
urea and uric acid. I shall have no more to 
say on these points, and shall now take up 
the interesting study of diet in the treatment 
of gout and gravel, affections which result 
from the accumulation of urea and uric acid 
in the organism. 

In this lecture, concerned exclusively with 
hygienic therapeutics, I cannot devote much 
time to the history of gout, or to the numerous 
discussions which have arisen between the 
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solidists and humorists with regard to the 
pathogeny of gout. But I will endeavor to 
sum up in a few words the recent hypotheses 
which have been put forth on this subject. 

When Garrod published his treatise on 
gout there was general unanimity in consid- 
ering it as giving the clearest explanation of 
the phenomena observed. According to Gar- 
rod, gout results from two pathogenic ele- 
ments,—uricemia on the one hand, and im- 
permeability of the kidney on the other. 

Uricemia is due to the abundance of urea 
in the different humors of the economy, and 
this excess results either from an alimentation 
too highly azotized, or from insufficient oxida- 
tion of albuminoid matters. As for renal im- 
permeability, when existing, it prevents the 
removal of the effete products of combustion, 
and thus favors their accumulation in the 
economy. . 

This doctrine has not been accepted by all, 
and to-day there are two quite opposite theo- 
ries to explain the pathogeny of gout. Ac- 
cording to some, as Bouchard and Bencke, 
gout is the consequence of a failure in the 
elaboration of albuminoids, and depends on 
that state of the economy to which they have 
given the name of retarded nutrition. Ac- 
cording to others, however, as Lecorché, it is 
exaggeration in the functions of nutrition 
which causes the uric diathesis. Let us briefly 
examine these opposing theories. 

Comparing uric acid with other acids of the 
economy, Bouchard refers gout to the uric di- 
athesis, and endeavors to show that this acid 
diathesis depends on too slow a destruction 
of organic substances. Whence come these 
acids? They result either from the nature of 
the food ingested, or from vicious or abnor- 
mal fermentations taking place in the diges- 
tive tube ; vicious fermentations being espe- 
cially favored by dilatation of the stomach. 
Hence Bouchard, logical with himself, assigns 
to dilatation of the stomach a preponderant 
réle in the pathogeny of gout. 

When.once formed, these organic acids are 
eliminated at different points : the sweat gives 
issue to formic, valerianic, butyric acids ; cho- 
lalic acid is removed by the intestine, and 
uric, hippuric, and oxaluric acids by the kid- 
neys. But let some circumstance intervene 
to modify the play of these different emunc- 
tories, these acids accumulate in the economy, 
and gouty manifestations appear. Quite dif- 
ferent is the theory of Lecorché.* 





* Becorché, “ Theoretical and Practical Treatise on 
Paris, 1884. 
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Adopting the new views which give to the 
cell the preponderant réle in the dissociation 
of albuminoid elements, views which I have 
set forth in the last lecture, Lecorché thinks 
that gout results from exaggerated dissocia- 
tion of azotized matters, due to inordinate 
activity of the organic cells ; in a word, hyper- 
nutrition engenders gout. 

Whether gout be the result of exaggeration 
or of retardation in the functions of the econ- 
omy, everybody recognizes that the augmen- 
tation in the blood of uric acid is the essential 
cause of gout, and that its passage to the state 
of biuret determines the gouty paroxysms. 
The same agreement exists from the point of 
view of the influence of diet on the prophy- 
laxis of gout, and it is the dietetic treatment 
of this diathesis which I am going to speak of 
in this lecture. 

In the prophylactic and curative treatment 
of gout, authorities have maintained the ad- 
vantage of exclusive regimens, and vegeta- 
rians have endeavored to show that by means 
of entire abstinence from purely azotized ali- 
ments gout might be made to disappear; but 
an exclusively vegetable diet has its disadvan- 
tages, as Sydenham was one of the first to 
point out. Therefore it is the better prac- 
tice to give to gouty persons a mixed diet, 
and this shall be the text of what I have to 
say to-day. I shall take as my basis Bou- 
chardat’s important work on the treatment of 
what he calls the polyurie diathesis,—i.e., a di- 
athesis characterized by excess of production 
or insufficiency of elimination of uric acid, or 
of the biurates. Let us examine, then, the 
alimentary hygiene of the gouty under the 
several heads of foods, drinks, time for meals, 
and exercise. 

As for azotized aliments, all kinds of meat 
may be used, predominance being given to 
white meats over those which are too highly 
azotized, such as venison or wild fowl. Be 
not too free in the use of eggs, fish, oysters, 
lobsters ; old cheese is to be avoided. Fatty 
foods are to be eaten sparingly. 

Vegetables generally are to be permitted, 
and should have a large place in the bill of 
fare of the gouty. Among these may be par- 
ticularly recommended lettuce, chiccory, arti- 
chokes, cucumbers, cardoons, salsify, celery, 
carrots, parsnips, and potatoes. Radishes, 
and especially the black radish, may be per- 
mitted, as well as the salads (lettuce, dande- 
lion greens, water-cresses), but spinach and 
sorrel should be forbidden on account of the 
oxalic acid which they contain. As for cab- 

bage and cauliflower, which contain much ni- 
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‘trogen, one should be chary in their usage, as 
well as the starchy legumes,—beans, peas, and 
lentils. 

As for bread, Bouchardat recommends, as 
far as possible, to replace this culinary product 
by potatoes, as is done in England ; the im- 
portance of this I shall show you more fully 
when I come to speak of diet in diabetes. 
As regards fruits, they are all favorable, and 
the utility of strawberries and grapes has 
been especially insisted upon. The grape- 
cure is, in fact, sure to ameliorate the condi- 
tion of many gouty patients. 

As for mushrooms, truffles, and condi- 
ments, it is well to exercise great caution in 
their use. 

In reference to drinks much may be said. 
As a general rule, the gouty person should 
drink abundantly. Water, which is the best 
drink, dissolves effete matters out of the tis- 
sues and flushes the kidneys, and is the best 
of diuretics. The alkaline waters are espe- 
cially to be commended. Wine is not to 
be absolutely proscribed. What has led to 
the interdiction of spirituous and fermented 
liquors is the fact that when taken in excess 
they are among the most influential factors in 
the production of gout and gouty paroxysms, 
and Sydenham truthfully said that “if glut- 
tony engenders gout, the latter is much oftener 
the effect of wine-drinking.” 

Wine must, then, be drank very sparingly, 
and, when taken, should be diluted with al- 
kaline waters. The best wines for gouty 
people are the old wines that contain but 
little tannin, such as the light Bordeaux, or 
the mild pale wines ; the sparkling (efferves- 
cent) wines, such as champagne, should be 
absolutely discarded. Scudamore, years ago, 
pointed out the disastrous effects of cham- 
pagne on the gouty. The gaseous waters, 
such as Apollinaris, and the artificial seltzer- 
waters, should also be interdicted. 

The strong beers, such as “stout,” Bass’s 
English ale, the Dublin porters, etc., should 
be proscribed. Garrod has shown us that in 
England the prolonged usage of these beers 
produces even in the poorer classes gouty 
manifestations. There has been much dis- 
pute as to the value of cider in gout and 
gravel. Some authorities (as Dumont) ap- 
prove of it. Lecorché is, however, inclined 


to believe that in certain cases cider may be 
injurious. 

In the case of cider, as of beer, the state 
of purity of the beverage has a good deal to 
do with the results experienced. As it is the 
custom at the present day to add alcohol to 








the beers of commerce, as well as to cider 
and perry, one can easily understand the 
effect of such falsifications in the diet of the 
gouty. If, therefore, clinicians claim to have 
seen good therapeutic effects from these fer- 
mented beverages, it is because pains were 
taken to procure an unsophisticated product. 
It need hardly be said that whiskey, strong 
wines, “ bitters,” cognac, etc., are to be abso- 
lutely proscribed. 

As for tea and coffee, the latter may be 
taken in moderation, while tea should be 
forbidden, if for no other reason, because 
containing oxalic acid, as I shall shortly 
show you. 

The hours for meals should be regulated 
with care, and the patient should eat slowly 
and masticate thoroughly. The meal should 
be plain, and Sydenham’s observation on 
this point is good : 

“I believe that the patient should content 
himself with one sort of food, for if he eats 
a variety, he is more likely to overload his 
stomach than if he satisfies his appetite with 
one kind. You can cure the gout if you can 
cure the gourmand of his gluttony.” 

Such are the dietetic rules applicable to 
gout. They are summed up in the following 
sentence from Sydenham, whose treatise on 
Gout (Podagra), published in 1683, still con- 
tains some of the best things that have ever 
been said on the subject of treatment: “The . 
patient must observe great moderation in 
eating and drinking. On the one hand, he 
must eat no more food than the stomach can 
digest, and on the other hand, he must not 
enfeeble himself too much by abstinence ; 
two extremes equally to be avoided, as I have 
many times proved on patients and on my- 
self.” 

But the dietetic treatment of gout, if it be the 
most important, should, nevertheless, be sup- 
plemented by other hygienic measures, which 
I shall briefly indicate. The functions of the 


intestines, bladder, and skin must be carefully 


looked after. The podagrous patient must 
have a free stool every day, and if this cannot 
be brought about without cathartics, he should 
take every morning a glass of Pullna or Hun- 
yadi Janos or Bouchardat’s laxative, which 
consists of a drachm to half an ounce of 
Rochelle salts in a glass of lemonade. 

The gouty patient should also regularly 
empty his bladder every two hours,—Bouchar- 
dat insists much on this necessity of com- 
plete evacuation of the bladder at frequent 
intervals,—and according to him, the untimely 
death of many illustrious men, and of Claude 
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Bernard in particular, was owing to the fact 
that they were habitually negligent in the 
performance of this important duty. 

As for the care of the skin, the cutaneous 
functions should be maintained in a healthy 
state. This will be promoted by bathing the 
whole body and by massage every morning. 
Bouchardat adds once a week to the water of 
the bath a teaspoonful of essence of lavender, 
two of compound tincture of benzoin, and 
half an ounce of carbonate of potassium. 

Exercise plays an important part in the 
hygiene of the gouty, equal, almost, to that 
of diet, since by exercise the victim of poda- 
gra is able to oxidize and burn his albu- 
minoid substances. Exercise under all its 
forms, and proportioned to the endurance of 
the patient, should be prescribed ; you know 
the sentence of our immortal fabulist,— 


«* Goutte bien tracassée 
Est, dit-on, 4 demi pansée.” * 


But he that says gout, says gravel, and this 
leads me to finish this lecture by some re- 
marks about urinary and hepatic lithiasis. 

As for renal lithiasis, it is, as you know, 
comprehended under two great classes, acid 
gravel and alkaline gravel ; the first includes 
uric and oxalic calculi, the second, lime de- 
posits and the ammoniaco-magnesium phos- 
phates. 

As to the treatment of uric acid lithiasis, 
I have nothing to add to what I have said 
with reference to the diet of gout and the 
general regimé applicable thereto. 

Oxalic acid gravel, called also “‘ poor man’s 
gravel,” because it may be engendered by a 
diet exclusively vegetable, deserves to arrest 
our attention a few minutes. 

There has been much dispute about oxa- 
luria; some pretending with Bird, Prout, 
Garrod, Furhbringer, Ralfe, that oxalic acid 
is found in the normal state in the blood, 
constituting, when in excess, the oxalic dia- 
thesis ; others, on the contrary, as Lecorché 
and Esbach, maintaining that oxalic acid 
when thus existing in the blood and excre- 
tions always comes from food. Without pre- 
suming to settle the dispute, I should be dis- 
posed from the stand-point of hygienic ther- 
apeutics to adopt the latter view, for if it is 
by no means proved that incomplete oxida- 
tion of saccharine and amylaceous substances 
may cause oxaluria, everybody is agreed in 
recognizing the preponderant réle of vege- 





* J.e,, Exercise is the best dressing. 
2 





table aliments containing oxalic acid in de- 
termining this diathesis. 

Hence, whenever you meet with cases of 
oxalic acid gravel, you ought rigorously to 
proscribe the usage of foods which contain 
this acid in relatively large quantities; as a 
guide you will find the following table from 
Esbach of use : 


THE FOLLOWING SUBSTANCES CONTAIN IN 
EVERY 1000 PARTS OXALIC ACID IN THE 
ADJOINED PROPORTIONS: 


1. Groceries and Condiments. 


Grammes. 

Black tea, in substance.... 3.750 

“ infused five minutes 2.060 
CIR edcasecdeccnmecsssennsien 3-520 to 4.500 
CROCORE..cncescessn secescees 0.900 
PEPPer crccccoee ceccccsccosoese 3-250 
Chiccory (infusion)......... 0.795 
Coffee (adulterated)........ 0.127 
Chetvil.....c.cccccccsccccccese 0.035 
Parsley ecoccscccsececsscccsscoss 0.006 


2. Farinaceous Substances. 


Grammes. 
White beans.........seceeeees 0.312 
Garden beans.......-..ese+es 0.158 
Celery, radishes..........- - 0.135 
POtatO[’™s .cccccecs ccccccescocee 0.046 
Bread of good quality...... 0.047 
CemSbrcescecocssces concccersese 0.130 
Crumb webteceses 0.120 
Buckwheat flour............. 0.171 
Barley flour ......... scccccces 0.039 
Indian corn flour............ 0.033 
Wheat Beat..ccccse.cccasscce 0.848 


3. Vegetables and Cooked Herbs. 


Grammes. 
Sorrel...ccccccosescccecorsccees 2.740 to 3.630 
SpMach.... .ccccece<.c.cscsvsvee 1.910 to 3.270 
Garden rhubarb.............. 2.466 
Brussels cabbage.........+«+ 0.020 
White cabbages ............. 0.003 
Betts .cccccccccccoccececcosooese 0.390 
Green beans.....cscsecsceesse 0.060 to 0.212 
SalSIFY. 10005 coscsessssccsececsce 0.070 
Tomatoes.........00ceccccevece 0.002 to 0.052 
CUNT cssscecacacntsesavesiste 0.027 
Celery stalks... ..........se00 0.025 
4. Salads. 
Grammes. 
ChICCOTY......cceccescscessees 0.103 
Endives......secsosessseseesees 0.045 
Be CRI Gs so cns indonesia cc vesones 0.017 
COND BRIRG cscssesccnssscseces 0.016 
5. Fruits. 
Grammes. 
Dried figs ........ccccccscccees 0.270 
Currant.....cccccececreesseese 0.130 
Plums........cccccceeecovces cove 0.120 
Gooseberries........seeeeseees 0.070 
PYUMS. cccccccccccsccccveccoces 0.070 
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Raspberries... .....+ssseeseees 0.062 
OTAnge .ccccrerccersocesvoees 0.030 
DR iccsivsccssevesseceasese 0.030 
I SN cn occcboneietileces 0.025 
Strawberries.............000e 0.012 


I must call your attention to certain points 
connected with the above table. It will be 
seen that tea contains almost as much oxalic 
acid as sorrel. There is also a notable pro- 
portion in coffee, while in this respect cocoa 
stands almost first. Hence chocolate, tea, 
and coffee should be forbidden in oxaluria. 

You also notice the large proportion of 
oxalic acid in bran, hence it is that coarse 
bread favors the development of oxalic gravel. 

As for vegetables, the table shows that it is 
a mistake to forbid the tomato, while allowing 
spinach. The latter contains per kilogramme 
1.910 to 3.270 of oxalic acid, while tomatoes 
contain only 0.002 to 0.005. 

As for ammoniacal deposits, they are al- 
ways secondary, and the result of fermenta- 
tion of the urine, brought about by affections 
of the vesical mucosa. Here, as Guyon has 
shown, it is the milk diet which gives the 
best results, and in suppurative pyelitis and 
suppurative cystitis you should put your pa- 
tient on a regimen exclusively of milk. 

Hepatic calculi have a quite different origin. 
They are due to the presence of cholesterine 
in the biliary passages, and demand a special 
hygienic treatment. These calculi are con- 
stituted almost exclusively of cholesterine and 
bile pigment. 

Cholesterine is, as you know, a non-saponi- 
fiable fat, which Berthelot’s labors have placed 
among the alcohols. Under certain condi- 
tions, which I shall point out, cholesterine is 
deposited in the bile-passages. Knowing 
these conditions, you will be able to direct 
aright the hygienic treatment of biliary lithi- 
asis. 

Two circumstances predispose to the pre- 
cipitation of cholesterine,—either it is in ex- 
cess in the bile, or, while existing in only the 
normal proportion, its precipitation is brought 
about by modifications in the composition of 
the bile. Excessive production of choles- 
terine is generally due to one of two causes,— 
either to a diet too rich in fats, or to overtax- 
ing the nervous system. Flint, as you are 
aware, considers cholesterine as a product of 
disassimilation of the nervous system. 

With regard to precipitation by modifica- 
tions in the bile, Thenard (who has well 
studied this subject) has shown that choles- 





terine, while remaining at the northal figure | 





in the bile, may, nevertheless, be deposited 
when the bile loses its alkalinity, which is 
most likely to happen under a diet of animal 
food. Do not forgét also that stagnation of 
bile in the gall-bladder favors this deposition. 
The dietetic rules applicable to biliary lithiasis 
easily suggest themselves from the considera- 
tions just stated. 

You should suppress from the habitual 
dietary all fatty substances, carbo-hydrates, 
sugars, and starches which may engender 
cholesterine. Among starchy legumes, peas 
ought especially to be discarded, because con- 
taining a fatty body similar to cholesterine, 
as Heeckel and Schlagdenhauffen have shown, 
and which they have named vegetable choles- 
terine.* 

While on this subject of vegetable choles- 
terine, I must mention, only to condemn it, a 
popular notion that carrots constitute an ex- 
cellent food in hepatic affections, and particu- 
larly in biliary lithiasis. This notion seems 
to be a survival of an idea, based on the old 
doctrine of similars, called also the doctrine 
of signatures, whereby a yellow vegetable, 
like the carrot, was regarded as a specific for 
jaundice. On the contrary, the composition 
of the carrot shows it to contain cholesterine, 
and hence to be unfit for food in biliary lithi- 
asis, as may be seen by referring to Arnaud’s 
analysis. + 

Besides the sugar which it contains, the 
carrot also possesses a hydrocarbon called 
carottine, having for formula C,,H,,, and Ay- 
dro-carottine, which is really a vegetal choles- 
terine. Its main ingredients are, in fact, 
sugar, carbo-hydrates, and cholesterine, sub- 
stances which render this vegetable inappro- 
priate for the diet of persons affected with 
gall-stone. 

You will also avoid the too exclusive use 
of animal food. Lastly, you will urge the 
moderate usage of eggs, and if you were to 
sum up the bill of fare of a person predis- 
posed to gall-stones, you would say, never 
more than one egg a day, a mixed diet of 
meat and fresh vegetables. All kinds of 
meat are permissible, but the patient should 
discard the fatty parts. All kinds of fresh 
vegetables are proper, and cannot but be 





* Heeckel et Schlagdenhauffen, “ Sur la présence de la 
cholestérine dan quelques corps gras d’origine végétale” 
(Acad. des Sc., 1886, t. ciii. p. 1317). 

¢ Arnaud, “Recherches sur la composition de la 
carottine, sa fonction chimique et sa formule; Sur la 
présence de la cholestérine dans la carotte, recherches 
sur ce principe immédiat’”’ (Acad. des Sc., 1886, t. cil. 


p- IIIg et 1319). 
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beneficial. While starchy foods in general 
are to be avoided, potatoes may be allowed. 
Bread should be eaten in great moderation. 

Acid fruits are also to be recommended, 
and Bouchardat* speaks highly of their utility, 
but sweet fruits are to be avoided, and pastries 
should be absolutely forbidden. The meals 
should be near enough together so that the 
gall-bladder may be frequently emptied. As 
for drinks, you may allow wine well diluted with 
some alkaline water, as Vichy or Vals. Free 
action of the bowels should be promoted, and 
the bodily exercise should be sufficient to keep 
the general functions of the economy in a high 
state of efficiency. Such are the hygienic rules 
applicable to biliary lithiasis. 

In the next lecture I shall consider a sub- 
ject of the greatest interest, namely, diet in 
diabetes. 


A CONTRIBUTION TO OUR KNOWLEDGE 
OF FEVER, AND THE AGENTS WHICH 
PRODUCE OR ARREST IT. 

By Drs. H. C. Woop, E. T. REICHERT, AND HOBART 
A. HARE, 





(Concluded from page 741.) 

HE second drug whose action upon the 
thermogenic functions of the body we 
have studied is antipyrin. Clinical experience 
has certainly demonstrated that the influence 
of this agent upon temperature in febrile dis- 
eases is far greater and more constant than 
is that of quinine; in correspondence with 
this, we have found that it is much more apt 
to decrease the temperature of the normal dog 
than is quinine. At one time in the course 
of our experiments we thought that this tem- 
perature depressing influence was constant. 
A larger experience has shown that, though 
very frequently full doses of antipyrin do de- 
press the temperature of the normal animal, 
in other cases no such effect is produced. If 
the antipyrin be given in overdoses it pro- 
duces violent tetanic convulsions, which are 
accompanied by a very marked rise of the 
temperature, amounting sometimes to several 
degrees. This rise of temperature seems to 
us to be caused, at least in part, by the con- 


‘vulsions, and may not at all be due to any 


immediate action of the drug. It is very 
rapidly developed after the coming on of the 
convulsion. The convulsions are of cerebral 
origin, although they had the appearance of 
being spinal, since, after section of the cord, 


* Bouchardat, “‘On the Hygienic Treatment of He- 
patic Calculi” (Bud/. de Thér., t. xcix. p. 145). 





they failed to appear in the hind legs, although 
present in the front legs. 

In our investigation of antipyrin our first 
efforts were directed to determining whether 
it has any constant influence upon the dissipa- 
tion or production of animal heat in health. 
In these experiments the antipyrin was given 
in doses of one-half grain, or of one grain per 
pound, to the animal; and in all cases the 
dogs were in as nearly perfect health as we 
could obtain. 

ANTIPYRIN. 


Experiment 57.—Dog ; weight, 19 pounds. 











Time. Rec. temp. Box temp. 
12.55 103.7° 68.90° 
E55 =n ence 69.70° 
2.55 103.7° 70.45° 
1.55° 
3 Io grains of antipyrin. 
Time. Rec. temp. Box temp. 
3-15 103.7° 70.15° 
re 70.68° 
5-15 103.3° 71.20° 
0.4° 1.05° 
RESULTS. 
Hourly dissipation of heat........ccccccscssscsseseees 94-55 
Hourly production of heat..........cccccccsssscsecees 94.55 
Hourly dissipation of heat .........cccsec-sseee sees 64.050 
FROUTY PEOAUCHION OF REAL .....cccsccscecescsceeseness 61.200 
SUMMARY. 
Dissipation of heat before antipyrin ............+.. 94-55 
Dissipation of heat after antipyrin.................. 64.05 





Loss of heat dissipation after antipyrin... 30.50 


Production of heat before antipyrin............s000 94.55 
Production of heat after antipyrin...........seeee0. 61.2 





Loss of heat production after antipyrin... 33.3 


Experiment 58.—Dog ; weight, 20 pounds. 








Time. Rec. temp. Box temp. 
12.05 103.3° 61.70° 
1.05 103.5° 62.65° 
0.2° 0.95° 


I.15 20 grains of antipyrin. 





Time. Rec. temp. Box temp. 
2.15 103.5° 63.95° 
3-15 103.5° 64.80° 
0.85° 
RESULTS. 
Hourly dissipation of bodily heat................++ 115.90 
Hourly production of heat.......01-..ssseeeseeeseeees 118.90 
Hourly dissipation of heat.........-sssseseseeeeeeees 103.70 
Hourly production of heat.......sscscecsseeeseeeeeees 103.7 
SUMMARY. 
Dissipation of heat before antipyrin..........0..04 115.90 
Dissipation of heat after antipyrin............ss000 103.70 





Loss of heat dissipation after antipyrin... 
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Production of heat before antipyrin...........s.00++ 
Production of heat after antipyrin ...........00..s0+« 103.7 





Loss of heat production after antipyrin.. 15.2 


Experiment 59.—Dog; weight, 20 pounds, 
8 ounces. 








Time. Rec. temp. Box temp. 
11.55 103° 61.40° 
a) 62° 
1.55 103° 62.70° 
1.30° 
2. Io grains of antipyrin. 
Time. Rec. temp. Box temp. 
2.05 103° 62.60° 
305  - ——__ ceecce 63.20° 
4.05 103° 63.70° 
1.10° 
RESULTS. 
Hourly dissipation of heat.......ccersecscssssseeseseees 79.30 
Hourly production of heat..........0+essecscereeeeesere 
Hourly dissipation of heat.........s00sssseeessese sees 67.10 
Hourly production of heat.........sesscsecereeeereees 
SUMMARY. 
Dissipation of heat before antipyrin.........000..eees 79.30 
Dissipation of heat after antipyrin.....ccccsseeeeseee 67.10 


Loss of heat dissipation following antipyrin. 32.2 


Production of heat before antipyrin...............0«. 79.30 
Production of heat after antipyrin .........ecseeceseee 67.10 





Loss of heat production after antipyrin.... 32.20 


Experiment 60.—Dog ; weight, 21 pounds. 

















ANTIPYRIN. 
Time. Rec, temp. Box temp. 
10.05 104.90° 52.50° 
1T.05 «= aww ee eee 54.20° 
12.05 104.35° 55-60° 
— 0.55° 3-10° 
12.10 20 grains of antipyrin. 
Time. Rec, temp. Box temp. 
12.15 104.35° 55-90° 
1.15 eee eee 57-30° 
2.15 104.50° 58.65° 
+ 0.15° 3.75° 
RESULTS. 
Hourly dissipation of heat........ cbidnesauionsatl 189.1000 
Hourly production of heat.......sssssseeeeseeers 184.7688 
Hourly dissipation of heat........ssssseseseeeees 167.7500 
Hourly production of heat.......-.ssscseseceeeeees 168.9313 
SUMMARY. 
Dissipation of heat before antipyrin.............. 189.1 
Dissipation of heat after antipyrin ............066 167.75 
Loss of heat after antipyrin............... 21.35 
Production of heat before antipyrin.............. 184.7688 
Production of heat after antipyrin.............00 168.9313 


Loss of heat production after antipyrin. 15.8375 














Time. 
10.50 
11.50 
12.50 


12.55 

Time. 
i. 
2. 


3- 


Hourly dissipation of heat 
Hourly production of heat 
Hourly dissipation of heat 
Hourly production of heat 


Experiment 61.—Dog ; weight, 21.50 pounds. 


Rec. temp. 
103.5° 





+ 0.7° 


21 grains of antipyrin. 


Rec. temp. 
104.2° 





RESULTS. 


SUMMARY. 


Dissipation of heat before antipyrin 


Dissipation of heat after antipyrin 


ee eeeeeeeeseeeee 


seeee 


eecees 





Box temp. 
60° 
60.80° 
62.20° 





2.20° 


Box temp. 
62.20° 
63.10° 
64.35° 





2.25° 





Loss of heat dissipation after antipyrin. 3.05 


Production of heat before antipyrin 


Production of heat after antipyrin 


eseee 


seeeee 


seceseece 139.8437 
soseeseds 124.7 


Loss of heat production after antipyrin. 15.1437 


Experiment 62.—Dog; weight, 9 pounds. 














Small box. 
ANTIPYRIN., 
Time. Rec. temp. Box temp. 
1.05 104.2° 68.2° 
2.05 103° 69.7° 
— 1.2° og 
2.15 9 grains of antipyrin hypodermically. 
Time. Rec. temp. Box temp. 
2.16 103.2° 70.4° 
3.16 102.1° sa? 
—1.1° 0.6° 
RESULTS. 
Hourly dissipation of heat.........ssecseseeeceeeeees 113.355 - 
Hourly production of heat..........ssees ceseseeeeeee 105.255 
Hourly dissipation of heat...........ssseeseseeeeeees 45-342 
Hourly production of heat..........ssssceeeceeeeeees 37-917 
SUMMARY. 
Dissipation of heat before antipyrin..........-.... 113.355 
Dissipation of heat after antipyrin................ 45-34 


Loss of heat dissipation after antipyrin.. 68.015 


Production of heat before antipyrin 


Production of heat after antipyrin 


Loss of heat production 








Experiment 63.—Dog ; weight, 5 pounds. 


Time. 
11.30 
12.30 


ANTIPYRIN. 
Rec. temp. 
102.6° 
102.5° 





o.3° 


12.35 § grains of antipyrin hypodermically. 


Box temp. 
71.00° 


71.65° 
0.65° 
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Rec. temp. Box temp. Production of heat before antipyrin............++ " 
12.40 102.5° 71.65° Production of heat after antipyrin ..........00000 43-042 
1.40 IO1.1° 72.50° 
ane GOTT 55. occ vacesnsesscccasecensesosusios seecceese ° 22.712 
1.4° 0.85° 
RESULTS. 
Hourly dissipation of bodily heat.......0+..sss00+ 49.1205 Experiment 65.—Dog ; weight, 9 pounds. 
Hourly production of heat.........ssssccccssssssees 48.7455 
Hourly dissipation of bodily heat..............00+ 64.2345 ANTIPYRIN. 
Hourly production of heat.............csssccscsesses 54-7345 Time. Rec. temp. Box temp. 
SUMMARY. 10.45 104.4° 66.20° 
° 
Heat dissipation before antipyrin...........s0000 49.1205 pha poy eons A 
Heat dissipation after antipyrin...............0000+ 64.2345 | ne —_ 7-95 
, cde a sak gs 2.1° Pig 
Gain of heat dissipation after antipyrin. 15.1140 , a fe 
12.55 9 grains of antipyrin. 
Experiment 64.—Dog ; weight, 6 pounds. Time. Rec. temp. Box temp. 
Time. Rec. temp. Box temp. — 102.5° 67.75° 
1.50 103.1° 72.10° 230 é i @£+;+;|i.+4o-##@ee88 j- | § § ‘esetegs 
3.20 104.0° 72.45° | 3-20 I01.5° 69.20° 
° ° 
0.9° 0.35° | 1.0 1.45 
3-30 6 grains of antipyrin. 
Time. Rec. temp. Box temp. —— 
3-35 104° 72.40° Hourly dissipation of heat....... ...sseccsesceeeees 66.1237 
5.05 102.9° 73-30° | Hourly production of heat.........ccccccessssseees . 59.1367 
. - Hourly dissipation of heat .........c00sseeeesseeeeee 54-7882 
ae ie | Hourly production of heat......... sdetnobseleseskics 50.9182 
RESULTS. } 
Hourly dissipation of heat...........sssssecsseceeees 17.6330 SUMMARY. 
Hourly production ORE ner ee ae ree 20.3330 Dissipation of heat before antipyrin eee 66.1237 
Hourly dissipation of heat........swsecceesscsesseee 45-342 Dissipation of heat after antipyrin..........0000 54.7882 
Hourly production of heat........ peniawcnewenaneeaa 43-042 wey ae = 
cee Loss of heat dissipation after antipyrin.. 11.3355 
Dissipation of heat before antipyrin............++ 17.6330 | Production of heat before antipyrin...........0.+. 59.1367 
Dissipation of heat after antipyrin ................. 45-3420 | Production of heat after antipyrin ..........02...4 50.9182 
GON eesccncseascsccctesscsecsecavsssocscascsssonss 27.7090 Loss of heat production after antipyrin. 8.2285 
Antipyrin Experiments on Normal Dogs. Table No. 1. 
- PREETI > 
| Hourly heat dissipation. Hourly heat production. 
E i- | Dura- | Weigh — Se = ; eee Sere 
ment. | tion. | of dog. | Do. l 
Normal. | After drug. | Decrease. “—— Normal. | After drug. | Decrease. — 
a } a — = 
Number! Hours. | Pounds.| Grains. | 
57 | 4 | 19 IO | 94.55 64.05 30.500 | 32 94.550 | 61.200 | 33.350 | 35 
58 | 2 |20 20 | 115.900 | 103.70 12.200 10.5 | 118.90 103.70 15.200 12.5 
| 
59 4 20.5 10 79-300 67.10 | 32.20 40.5 79.30 67.10 | 32.200 40.5 
—_ | —___— = —| « — cnatemtinisneisaneeet = —— — —_ 
| 
60 4 |21 20 | 189.100 | 167.750 21.350 | II | 184.7688 | 168.9313 | 15.8375 8.5 
eis 21.50 | 21 | 134.200 131.150 130.500 | 2 | 139.8437 | 124.700 | 15.1437/ 10.5 
= ee a eager |: ft Ste). mee: a Ee Sn 
| | 
62 | 2 9 9 | 113-355 | 45-345 | 68.015 | 60 105.255 | 37-917 | 67.3580 64 
65 | 4 9 9 66.1237 | 54.7882 11.355 | 17 59.1367 | 50.9182 8.2285 | 13.5 
\ | 
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Antipyrin Experiments on Normal Dogs. 


Table No. 2. 





| 


| 








] 
| Hourly heat dissipation. Hourly heat production. 
Experi- | Dura- | Weight | } et ee deans pe Fae ia 
a. ion. of a. Dose. | 
| Normal. | After drug. Increase. —- Normal. | After drug. Increase. —- 
“ee Se 2 i ee, ere oS Se eee — same at meets 
‘Number! Hours. |Pounds.| Grains. | 
—a— =. 1 2 ) Ss 49-1205 | 64.2345 | 15.114 23 48.7455 | 54-7345 5.9890) 12 
Se. 2 = S| ee ee Se oe hese ay Vibe) Mahe 
64 2 6 6 17.633 45-342 27.7090 | 150 20.330 43-0420 | 22.712 III 
| 








The records of these experiments and the | 
tables in which the results obtained are sum- | 


marized show that in seven of the experiments 
there was a decrease in the production and 
dissipation of animal heat, whilst in two in- 
stances both of these functions were distinctly 


increased. The results obtained are there- | 


fore not entirely concordant. 


The explana- | 


tion of the two exceptional experiments may, | 
perhaps, be found in the fact that they were | 


made upon very small, feeble dogs, to which 
was given the largest dose of the antipyrin 
employed. When administered in very large 
doses, we have found that antipyrin increases 


the animal temperature very greatly,—whether , 


by direct or an indirect action is not known. 
Such increase we have only seen when con- 


vulsions have been present, and we are there- | 


fore inclined to attribute the rise of temperature 
directly to the convulsion ; but it is possible 
that the drug may cause increased thermo- 
genesis independently of the convulsive move- 
ment. Moreover, it is not at all unlikely that 
in the exceptional experiments the dogs had 
a convulsion in the calorimeter, for, unless 
such convulsion were exceedingly violent and 
prolonged, it might very well pass unnoticed. 

Further, the reasons given during the dis- 


cussion of quinine—why in calorimetrical ex- | 


periments with drugs absolutely concordant 
results are hardly to be expected—are here 
also applicable. 

Whatever may be the correct explanation 
of the results reached in the exceptional ex- 
periments, the whole series show that, in the 
normal dogs, antipyrin, given in doses of % 
to 1 grain per pound, usually produces a dis- 
tinct decrease both of heat production and of 
heat dissipation. In only one of the seven 
experiments was the decrease in heat dissipa- 
tion greater than the decrease in heat produc- 
tion. In one experiment the two functions 
were equally affected; in five experiments 
heat production was distinctly increased more 
than was heat dissipation. These facts prove 
that, if the change in either function is the 





cause of the change in the other function, it 
must be heat production which is dominant,— 
t.¢., is the function primarily affected and af- 
fecting the other function. In other words, 
we must conclude that heat production in 
normal dogs is in some way primarily lessened 
by antipyrin, and that such lessening is fol- 
lowed either as an accompaniment or effect 
by lessening of the heat dissipation. 

The question now naturally presents itself, 
In what way does antipyrin lessen heat pro- 
duction? But before entering upon the dis- 
cussion of this question it seems wisest to 
consider the action of antipyrin upon the 
temperature of dogs in which fever has been 
produced by the pepsin-peptone. Our ex- 
periments upon the subject have all been 
made on the plan adopted with quinine. 


Experiment 66.—Dog ; weight, 20 pounds. 




















Part I. 
Time. Rec. temp. Box temp. 
11.45 102.9° 58.45° 
12.45 = eeweeneee 59-35° 
1.45 103° 60.15° 
0.1° 1.70° 
2. Injected 12 grms. boiled pepsin 
into jugular vein, 
2.15 Injection ended. 
Time. Rec. temp. Box temp. 
3-20 103° 60.30° 
104.6° 61.05° 
1.6° 0.75° 
Time. Rec. temp. Box temp. 
3-40 104.6° 61.20° 
4-40 -—s__eeveeceee 62.40° 
5-40 105° 63.35° 
0.4° eS ig 
RESULTS. 
Hourly dissipation of heat before pepsin......... 103.700 
Hourly production of heat............seeseesseeeseee 104.450 
Hourly dissipation of heat after pepsin........... 91.500 
Hourly production of heat......ccccsceseesseeeereee 115.500 
Hourly dissipation of heat after pepsin.........+« 131.150 
Hourly production of heat after pepsin.......... . 
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Experiment 66.— 























Part II. 
Time. Rec. temp. Box temp, 
11.45 104° 65.85° 
T2445 = =«s=———i(iétwtn woes 66.80° 
1.45 103.2° 67.45° 
0.8° 1.60° 
1.50 Gave 12 grms. of boiled pepsin 
in jugular. 
2.00 Gave 20 grs. of antipyrin into 
jugular. 
Time. Rec. temp. Box temp. 
2.30 104.8° 67.50° 
2.30 104° 68.50° 
0.8° ‘* 
Time. Rec. temp Box temp. 
3-35 104° 68.50° 
435 —_s—=—i wassenes 69.25° 
5-35 102.7° 69.90° 
a 1.40° 
RESULTS. 
Hourly dissipation of heat before drugs ......... 97.600 
Hourly production of heat before drugs... ....... 91.600 
Hourly dissipation of heat after drugs............ 122.000 | 
Hourly production of heat after drugs............ 110.000 | 
Hourly dissipation of heat after drugs............ 85.400 
Hourly production of heat after drugs.. ......... 75.650 


Experiment 67.—Dog ; weight, 17 pounds. 














Part I. 
Time. Rec. temp. Box temp. 
10.35 105.5° 62.55° 
11.35 «iste eee 62.85° 
12.35 105.8° 63.45° 
0.3° 0.90° 
I. Injected 12 grammes pepsin, boiled, into 
jugular. 
1.05 Injection. 
Time. Rec. temp. Box temp. 
1.20 105.3° 63.60° 
ae i#  dieeeecce == | eaponnnes 
3-20 = awe ee eens 64.50° 
4.20 106.1° 65° 
0.8° 1.40° 
RESULTS. 
Hourly dissipation of heat before pepsin.......... 54-900 
Hourly gain of heat before pepsin.............00++ 1.912 





Hourly production of heat before pepsin. 56.812 


Hourly dissipation of heat after pepsin...........- 
Hourly gain of heat after pepsin.........sseseseseeee 


Hourly production of heat after pepsin... 90.500 


Experiment 67.—Dog ; weight, 17 pounds. 

















Part II. 
Time. Rec. temp. Box temp. 
12.30 103.5° 59-45° 
T.30. ls eswetceee 59.65° 
2.30 103.59 tee . 
0.20° 
2.40 Injected 12 grammes pepsin, boiled, into 
jugular. 
2.45 Injection ended. 
2.46 Injected 17 grains antipyrin into jugular. 
2.50 Injection ended. 
Time. Rec. temp. Box temp. 
3-15 102. 3° 59-35° 
4-15 aeweeees tt te wee 
S25 ti‘ Sn oF eimai 
6.15 103° 60.40° 
0.7° 1.05° 
RESULTS. 
Hourly dissipation of heat before drugs...... ..... 24.400 
Hourly production of heat before drugs........... 24.400 
Hourly dissipation of heat after drugs............+. 42.700 
Hourly production of heat after drugs............ + 44.975 


Experiment 68.—Fever and Antipyrin.— 
Dog; weight, 22 pounds. 











Part I. 
Time. Rec. temp. Box temp. Temp. air. 
9.20 102.5° 54-50° 52.50° 
TO:30 = aceecncs «= (iitcstcenen 60— (tt San 
11.20 104° 56.20° 65.50° 
ae 1.70° 
11.25 Injected 12 grammes pepsin, boiled, into 
jugular. 
11.30 Injection ended. 
Time. Rec. temp. Box temp. Temp. air. 
11.40 103.3° 55-50° 64° 
Ty. whiwnowes 57-10° 61.50° 
1.40 105.4° 57-75° 61° 
2.3° 2.25° 
RESULTS. 
Hourly dissipation of heat before pepsin......... 103.700 
Hourly production of heat before pepsin.......... 116.075 
Hourly dissipation of heat after pepsin........... 137.250 
Hourly production of heat after pepsin........... 154.575 


Experiment 68.— Fever and Antipyrin. — 
Dog; weight, 22 pounds. 





ParT II. 
Time. Rec. temp. Box temp. Temp. air. 
10.35 104.5° 57-45° 64° 
Ce ere 58.10° 66° 
12.35 104.5° 58.80° 68° 
1.35° 

12.55 Injected 12 grammes of boiled pepsin and 

22 grains of antipyrin into jugular. 

i. Injection ended. 
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Time. Rec. temp. Box temp. Temp. air. 
1.20 102.8° 58.90° 66.50° 
2.20 asibhbives 59.85° 65° 
3-20 104° 60.65° 75° 
2.2 1.75° 
RESULTS, 












Hourly dissipation of heat before drugs.... 
Hourly production of heat before drugs.......... 


82.350 
82.350 





Fever and Antipyrin Experiments. 


Hourly dissipation of heat after drugs 
Hourly production of heat after drugs............ 


see» 106.750 
116.650 


We have tabulated the results of these ex- 
periments in two sets of tables similar to those 
which we made concerning quinine, and, as 
these tables were at that place thoroughly ex- 
plained, we shall not here give any discussion 
of the method of their construction. 


Heat Dissipation. 











WitnHout ANTIPyRIN. 


Heat dissipation on first day. 








First period after 
















Second period after 


With ANTIPYRIN. 


Heat dissipation on second day. 


| 


First period after | Second period after 














Exp. | Before pepsin. pepsin. pepsin, Before pepsin. pepsin. pepsin. 
66 R. T. 102.9103 | R. T. 103%104.6° | R, T. 104.6%105° | R. T. 1049103.2° | R. T. 104.89 104° | R. T. 1049-102.7° 
D. 103.700 + 91.500 D. 131.150 D. 97.600 D. 122.000 D. 85.400 
j ' 
—__—— ——————___— - — — — —_—_—__ —__ | ———— SSS eee ——$____ —— — 
67 R, T. 105.5°%105.8° | R. T. 105.3°-106,19* | R. T. 103.5°103.5° | R. T. 102.3°-103° 
D. 54.900 D. 85.400 D. 24.400 D. 42.700 
68 R, T. 102.5%1049 | R. T. 103.3%105.4°  R. T. R. T. 104.5°-104.5° | R. T. 102.89 1049 | R. T. 
D. 103.700 D. 137.250T D. | D. 82.350 D. 106.750 D. 









* Dog in calorimeter for three hours without interruption. 


Fever and Antipyrin Experiments. Heat Production. 


¢ Dog in calorimeter for two hours only without interruption. 











WirnHout ANTIPYRIN. 


Heat production on first day. 








Wit ANTIPYRIN. 


| Heat production on second day. 
| 






































































| 


j | | 
: First period after | Second period after | a : First period after | Second period after 
Exp. Before pepsin. pepsin. pepsin. | Before pepsin. | pepeia. pepsin. 
66 R. T. 102.9°103° | R. T. 103°104.6° R. T. 104.6%105° | R. T. 104%103.2° | R. T. 104.89-104° R. T. 1049-102.79 
P. 104.450 P. 115.500 P. 134.150 P. 91.600 P. 110,000 P. 75.650 
| 
| | ae 
67 R. T. 105.5°-105.8° | R. T. 105.3°-106.19* | R. T. 103.5°-103.5° | R. T. 102.39-103° 
P. 56.812 | P. 90.500 | P. 24.400 P. 44.975 
| 
—— cael . — scsi ailaaa titi 
68 R. T. 102.5-104° R. T. 103.3°105.4° | R. T | R. T. 104.5%104.5° | R. T. 102.8°-104° | R. T. 
P. 116.075 P. 154.575 P. | P. 82.350 P. 116.650 P. 
* Dog in calorimeter three hours without interruption. + Dog in calorimeter two hours only. 
Tables of Percentages in Fever and Antipyrin Experiments. Heat Dissipation. 
Increase marked +. Decrease marked —. 
First day, without antipyrin. Second day, with antipyrin. 
ze : . | First period aft in and | Second period af 
ES First period after pepsin. Second period after pepsin. = eS = seer om aa 
= 
2 | Pe epee | Re ty Pa ca ‘3 
ros] | Absolute. Percentage. | Absolute. Percentage. Absolute. | Percentage. | Absolute. Percentage. 
ee ae Ce ene 2 wht EG ; oi RE 
66 | — 12.200 —iII + 27.450; + 30 + 24.400 | -+ 20 | + 12.200 — 30 
vat SS, SE 1 ee ee SE ee eee ee 
| | 
67* | + 30.500 + 35 + 30.500 | + 35 + 18.300 +76 | + 18.300, + 76 
——___ ——__} - — ———$_____—___—— ——$—— | ——__—__— ES — a | - | — =a — 
68 | + 33-550 + 25 + 33-550; +25 | + 24.400 | + 22 | + 24.400} + 22 












in order to come properly into the table. 


+ Same as above, only the periods equalled two hours instead of three hours. 


* Dog was in the calorimeter for both periods (equalled three hours) without interruption. For this reason the figures are duplicated 
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Increase marked +-. 


First day, without antipyrin. 








Tables of Percentages of Fever and Antipyrin Experiments. 





Heat Production. 


Decrease marked —. 





Second day, with antipyrin. 

















5 First period after pepsin. Second period after pepsin, First “Sie and —-o iii 
gee a 
a Absolute. Percentage. Absolute. Percentage. Absolute. | Percentage. | Absolute. | Percentage. 
66 + 11.050 + 9% | + 29.700} +13% | + 18.400 | + 16% | —15.950; — 3! 
| 
pcm a= aw ke } . ao ares ss a fa 
67* | + 33.688 +37 | + 33-688 | + 37 + 20.575 | + 84 + 20.575 | + 84 
: 5 ee scepter lea ‘ mnt = = 
68t | +3850 | +25 | +38500) +25 | + 34300 | +30 | + 34.300] + 30 





order to come properly into the table. 


* Dog was in calorimeter for both periods (equalled three hours) without interruption. For this reason the figures are duplicated in 








+ Same as above, only the periods equalled two hours instead of three hours. 


An examination of the table of heat dissi- 
pation will show that in Experiment 66 there 


was a much greater dissipation of heat the | 


first hour after the pepsin and antipyrin than 
in the first hour immediately after the pepsin 
alone, but if the whole time of Experiment 66 
be considered, the increase in the heat dissipa- 


tion after the pepsin and antipyrin was very | 


distinctly less than after the pepsin alone. 
This experiment is, therefore, in exact accord 
with the results reached in 67 and 68, for, it 
must be remembered, in Experiments 67 and 
68 the whole time after the injection of the 
drugs was studied at one calorimetrical run. 

Considering next the table of heat produc- 
tion, we find that the readings are parallel 
with those of the table of heat dissipation. 
Taking each of the three experiments as a 
whole, there is a very decidedly lessened in- 
crease of heat production after the injection 
of the antipyrin and pepsin as compared with 
the increase after the pepsin alone. On the 
other hand, there was an augmented increase 
of heat production for the first hour after the 
injection of the pepsin and antipyrin in Ex- 
periment 66 as compared with the first hour 
after the pepsin alone on the previous day. 

This is exactly as in the heat dissipation. 
The conclusion must be drawn that antipyrin 
diminishes in pepsin-peptone fever both heat 
dissipation and heat production. 

When we come to study the question as to 
whether the heat dissipation or heat produc- 
tion was most profoundly diminished, we find 
that in Experiment 66 during the three hours 
in which the animal was in the calorimeter 
the first day after the pepsin, in round num- 


bers 42 more units of heat were dissipated | 


than ought to have been if the animal had re- 


mained without fever. Thus (27 X 2) —12=> 
42, whilst, on the second day after the pepsin 
and antipyrin, there was no increase in heat 
dissipation, 24 (12 X 2)—o. In regard to 
heat production in the same experiment, 
there was, on the first day after the pepsin 
alone an absolute increase of 69 units (29 X 2) 
+ 11 = 69; but on the second day there was 
| an absolute lessening of 12 units in the heat 
| production, 18 — 30 = 12. Experiment 66 
may very well be expressed in the following 
table : 


| First Second  Differ- 

| day. day. ence. 

Heat dissipation........e0+0++. 42 ° 42 
Heat production .........0000 69 —I12 81 


It is perfectly plain that heat production 
| was affected in Experiment 67 much more than 
was heat dissipation. 

In Experiment 67 heat dissipation on the 
first day after the pepsin alone was for the 
three hours during which the dog was in the 
calorimeter increased go units. For the cor- 
responding period in the second day after the 
pepsin and antipyrin the increase was 54 units. 
Heat production was increased the first day 
99 units, the second day 60 units. 


First Second Differ- 

day. day. ence. 
Heat dissipation...........00+« go 54 36 
Heat production,,.......000+++ 99 60 39 


In Experiment 67, therefore, antipyrin 
affected heat production more than it did 
heat dissipation. 

Computing Experiment 68, and stating the 
results in tabular form, as in the other similar 
experiments, we find,— 








First Second Differ- 

day. day. ence. 
Heat dissipation..........00+++ 66 48 18 
Heat production.........+0++++ 76 68 8 
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In Experiment 68 heat dissipation was 
more profoundly affected than was heat pro- 
duction. 

So far as relates to the relative action of 
antipyrin in the two functions of heat dissipa- 





tion and heat production, our experiments do | 


not yield accordant results. 


Twice heat pro- | 


duction was more affected than was heat dis- | 
sipation ; once dissipation was the more in- | 


fluenced. The most probable conclusion that 
can be drawn from all our experiments is that 
antipyrin affects more pronouncedly, both in 
health and in the fevered dogs, heat produc- 
tion than heat dissipation, but sometimes dis- 
sipation seems to be the more influenced. It 
is possible that if Experiment 68 had been 


run during the whole period of the fever in- 
stead of the two hours the results would have 
been in accord with those of 66 and 67, for it 
was precisely in the latter stages of the fever 
that the action of the antipyrin seems most 
pronounced. 

The next question which presented itself 
for solution was, Is this action of antipyrin 
upon the animal temperature due to an influ- 
ence exerted upon the circulation, or is its effect 
produced in any other way? In order to de- 
termine this we have made a series of experi- 
ments upon the effect of antipyrin on the 
temperature of the dog suffering from fever. 
The records of these experiments are as fol- 
lows : 


EXPERIMENT 69. 





Tracing showing effect of the injection of 10 grains of antipyrin at 3.05 P.M. Injection begun at A and ended 


at B. 


Experiment 69.—Antipyrin alone; weight | pounds. 


of dog, 24 pounds. Nopepsin given. Effects 
of antipyrin on normal temperature and 
blood-pressure. 





Time. Drug. Press. Temp. Remarks. 
2.35 ooee + 194 104.5° 

2.40 170-194 

2.45 180 

2.46 170-190 

°° ee 170-190 

3-05 10 gts. 168-170 

Ok ” -sessteniectn” ‘ceummeesin os Lost blood. 

GOP —s_ceccereccoce 186-188 

BBQGO. scnccvsrscce 160-162 

3-20 togrs. 160-164 

B-BB.GO  cccccececces 160 

3-23 15 grs. 160 

3-25 tsesesseeees T80-190 Violent breathing. 
3-27 180-196 

3-30 178-180 

Rie: evsninen 160-170 103.5° Stopped breathing for 1 or 


2 minutes, then began to 
breathe hurriedly and 

slightly. 
190-192 102.5 
4-15 <oscceicvees: OOD 102.5° Breathing in paroxysms for 
to to 20 seconds, then 





breathing fast and strong 


for 3 to 10 seconds. 


SP. anna 160-164 102.1° 

4-45 ‘sciaisianeiie 170-180 101.7° 

SBE —s_ccrenesecens T64-170 — -neeeenes Breathing a little improved ; 
struggling. 

5.20 ceeeseseeres TBO-2O0  ceneeeees 

OS 170-180 ror.5° Dog when untied strong and 
lively. 

Experiment 70.—Bull-dog; weight, 30 





Effects of antipyrin on normal tem- 
perature and pressure. 


Time. Drug. Press. Pulse. Temp. Remarks. 

P.M. 

Z.§O —cccccecee 180-190 150 105.3° Has been struggling. 

2.53 25 BTS. 184-190 150  —easenenee 

2.53-02 sececeeee 220-244 not ° Tracing irregular 

count- dog struggling. 
able. 

G56  <comnan ZIO—220 120) eeeeees Straight lines owing 
to struggles or as- 
phyxia. 

2.55.10 2OQTS. 195-220 TIOKI20  ceseoeee Struggling. 

3.05 _  cccccecse 200-210 180 104.5° 

3.06 15 grs. 196-200 180 

Struggling. 
Struggling. 





Violent tetanic con- 
vulsions. 
4. eorevccce eeccccceers  seecee sence 107.3° Tetanus. 


Experiment 71.— Pepsin and Antipyrin.— 
Cur; weight, 30 pounds. Pepsin, boiled fil- 
trate, 20 cc.—4 grms. of pepsin. 


Time. Drug. Press. Pulse. Temp. Remarks. 


IT.15 —seeseeeeree 196-200 84-86 102.2° 
11.16 4 grms. 
pepsin. 
12.08 48FMs. 160-174 weer 103.5° 
pepsin. 
12.17. 4grms. 160 150 
pepsin. 
12.19 3grms. 160-164 180 
pepsin. 
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Time. Drug. Press. Pulse. Temp. Remarks. 
BB.BO —erecesccce —senccerencn eceere ~ 102,89 
e. co . e clots. 
3.05 —cecccceeeee TGO-TSO  seeeseee 102.5° 
1.30 104° 
2. 104.4° 
2.30 axe 105.5° 
3- ove 105.5° 
3:99 wre 105.7° 
3-40? antip See tracing. Amount 
20 or 30 of antipyrin stated is 
gers. contradictory here. 
i ci 200 132 106.7° Breathing rapid;, con- 
vulsion. 
4:55 watts «— emteen eens 107.7° Dog quiet. 
SoG —enccecceeee 150-160 138 102.3° Quiet. 
Ce ania! | Seiibian apeiinn, Seabee Killed dog. 


Dog struggling violently ever since injec- 
tions. Never quiet more than a minute. 
Howling. 


Of these experiments, the first (Experiment 
69) shows that in the normal dog the fall of 
bodily temperature produced by antipyrin is 
not the result of any general action upon 
the circulation, since the arterial pressure 
stood at from 170 to 190 at a time when the 
rectal temperature was 104.5° F., and from 
170 to 180 after the rectal temperature had 
fallen 3° F. 

The second experiment (Experiment 70) 
is interesting as showing that, when the violent 
convulsions produced by antipyrin are fully 
developed, the rectal temperature rises very 
decidedly, which rise is probably produced 
by the convulsion and not by any direct action 
of the antipyrin. 

The third experiment (Experiment 71) 
proves that the fever produced by pepsin fil- 
trate is controlled by antipyrin without the 
circulation being notably affected. Under the 
influence of the pepsin the rectal temperature 
was put up from 102.2° to 107.7°, the arterial 
pressure falling from 196 to 170, and then, 
after the administration of antipyrin, the tem- 
perature fell in three-quarters of an hour 
5.4°F., with only a very slight further reduc- 
tion of the arterial pressure. The mere with- 


drawal of the heat would, we think, be enough | 


to produce this fall of arterial pressure. 


In an earlier portion of the present memoir | 





we demonstrated that there is no necessary | 


connection between the arterial pressure and | 


the bodily temperature. In accord with this, 
the experiments that we have made upon the 
bodily temperature and blood-pressure under 


the influence of antipyrin prove that antipyrin | 


diminishes the bodily temperature without 
affecting the arterial pressure. 


experiments have shown that the fall of the 
bodily temperature produced by antipyrin is 
the result of a lessened production of animal 
heat. 


It follows from all this that antipyrin 


Our previous | 


lessens the production of animal heat without 
affecting the arterial pressure. As it is hardly 
possible that there could be any effect upon 
the circulation sufficiently powerful to mark- 
edly influence thermogenesis without such 
effect being registered in the general blood- 
pressure, we are forced to conclude that anti- 
pyrin in some direct way influences the chem- 
ical alterations of the body. 

Up to this point we believe that the matter 
has been one of experimental determination, 
but beyond it we are at present forced to 
theorize simply. Antipyrin may stimulate the 
inhibitory heat-centre of Setschenow, and 
thereby check the chemical movements of the 
organism, or it may have some direct relation- 
ship with the various protoplasmic masses of 
the system, and by an immediate action upon 
them lessen their chemical activities. The 
first of these theories or suppositions seems 
to us most probable, although we cannot at 
present offer proof of its correctness. In ac- 
cordance with it the rise of bodily tempera- 
ture (and apparently of heat production) which 
we have seen follow the exhibition of over- 
whelming doses of antipyrin is readily ex- 
plained as the result of a paralysis of Setsche- 
now’s centre. As is universally acknowledged, 
many nervous stimulants become in overdoses 
paralyzants ; and in accordance with the the- 
ory which we at present favor, antipyrin in 
moderate dose acts as a stimulant to the in- 
hibitory heat-centre, lessens the production of 
animal heat, and tends to decrease the bodily 
temperature ; but it is possible that when in 
large quantity it paralyzes the inhibitory heat- 
centre, and thereby removes the natural check 
of the chemical movements of the body, which 
removal is necessarily followed by a great in- 
crease in the chemical movements and in heat 
production. 


CORROSIVE SUBLIMATE IN THE TREAT- 
MENT OF CHRONIC BRIGHTS 
DISEASES.* 


By Joun C. Peters, M.D., NEw York. 


HIS is comparatively an old remedy, for 

it was largely used in the New York 
Hospital as far back as 1842 or 1843. But it 
is one which experience has shown is exceed- 
ingly liable to fall into unmerited neglect, for 


* Read before the Section on Materia Medica and 
Tnerapeutics of the New York Academy of ‘Medicine, 
October 20, 1886. 
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chronic Bright’s disease is a disorder which 
sooner or later must terminate fatally in the 
majority of instances. Hence all remedies 
against it are apt to come in disrepute, simply 
because, however useful and however success- 
ful they may frequently be, they will always 
be summarily thrown aside by some experi- 
menters merely because they do not cure or 
relieve all cases, under all, even the most 
unfavorable, circumstances. 

I had the good fortune not only to watch 
the first case, which recovered almost mar- 
vellously under this treatment, but many 
other cases under the care of Drs. John A. 
Swett, Joseph M. Smith, John H. Griscom, 
Wotherspoon, Augustus Elliott, W. W. Jones, 
Israel Moses, Gustavus A. Sabine, and others 
who were successively attending or house 
physicians or pathologists of the New York 
Hospital over forty years ago. 

I think, and am in fact very sure, that I 
first suggested the remedy to my friend and 
classmate Dr. Wotherspoon, then house physi- 
cian to the New York Hospital, and he 
brought its claims before Drs. Swett and 
Smith, who were the attending or consulting 
physicians. 

The first publication about it was made by 
Dr. Swett in the Vew York Journal of Medi- 
cine for July, 1844. He there gives two 
cases, first that of Elisha Lynch, who was ex- 
cessively dropsical, while his urine was not 
only loaded with albumen, but so scanty that 
coma was impending. I well recollect the 
remark of Dr. John A. Swett, “ This is a case 
we will know more about in a few days,” 
meaning that we would see it in the dead- 
house. Digitalis, apocynum, gamboge, cream 
of tartar, and elaterium all had failed. 

The corrosive sublimate was given, % of 
a grain in 3i doses of tincture of cinchona, 
every four hours at first, and then, as time 
pressed, every two hours. It acted decidedly 
as a diuretic, soon increasing the urine to four 
pints a day. It removed all the dropsy, ex- 
cept slight cedema of the feet, but much al- 
bumen still remained in the urine. Sleep, 
appetite, and strength returned. It acted as 
a depurative tonic, and the patient looked 
well, having greatly improved in flesh and 
color. Commencing cedema of the lungs 
had also been removed. Either corrosive 
sublimate or the cinchona had acted as a 
blood tonic. The second case was very simi- 
lar. After the failure of many other reme- 
dies, corrosive sublimate was given in %- 
grain doses three times a day for seven 
weeks, when the patient was greatly improved 








in every way. His dropsy was gone, but the 
albumen remained. 

I cannot help pausing here to mark the fact 
that the remedy was thought worthy of the at- 
tention of so great a pathologist, diagnosti- 
cian, and clinical teacher as was then the late 
Dr. John A. Swett. 

And also to the fact that the corrosive sub- 
limate, with the aid perhaps of the Peruvian 
bark, acted as a restorative and blood tonic, 
and depurative. 

Whether the mercury merely removed the 
urea and other blood-poisons, which obtain 
in uremia and in some Bright’s diseases by 
means of increased excretion through the 
kidneys, or whether it absolutely antagonized 
or neutralized, or in some other way counter- 
acted them, as mercury and iodide of potas- 
sium does the syphilitic poison, we know not. 

That extremely cautious and painstaking 
practitioner, the late Dr. Joseph M. Smith, 
took up the new remedy in 1842, I believe, 
and possibly before Dr. Swett, but he did not 
publish anything until 1862. In the mean 
time, Dr. John H. Griscom, who, like Drs. 
Swett and Smith, was a consulting physician 
of the New York Hospital, published two 
successful cases in 1844 in the Mew York 
Medical Journal. In one case he commenced 
with #, of a grain, but increased the doses to 
4-grain three times a day; they were also 
given in the tincture of cinchona. Recovery 
took place, and the albumen disappeared en- 
tirely. The other case was notably improved, 
but was not completely cured. The patient 
seemed well, but the albuminuria persisted. 
The same tonic and restorative effects of the 
remedy before alluded to were noticed. 

In 1846 I gathered the experience of the 
New York Hospital from the house physi- 
cians,—Drs. Wotherspoon, Augustus Elliott, 
W. W. Jones, and Israel Moses,—and from 
my own notes. All these physicians and Dr. 
Gustavus A. Sabine, who was the pathologist 
of the hospital, took great interest in the new 
treatment, which seemed more successful than 
any which had been adopted previously. Up 
to this time about twenty-five cases had been 
treated, of which five or six had died. Some 
of the cases which recovered had been very 
severe, the dropsy was extensive, the urine 
often almost suppressed, while coma and 
cedema of the lungs were partially developed. 
Such cases had usually died promptly under 
the ordinary treatment, but almost all quickly 
improved under corrosive sublimate, and often 
left the hospital apparently quite well. But the 
albumen and casts disappeared from the urine 
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in a few cases only, while in some they were 
diminished very decidedly; in others they 
even seemed to be increased. 

Hence the remedy effected an absolute cure 
in a few cases only ; but it certainly often saved 
life for the time being. Its most marked ob- 
vious effect was an increase in the quantity of 
urine, which often rose from half a pint to 
three quarts and more per day, followed by a 
steady diminution of the dropsy, and gratify- 
ing relief from all the most urgent symptoms. 

This diuretic effect of corrosive sublimate 
was then regarded as almost peculiar to 
Bright’s disease, for in a great many patients 
who took the remedy for other disorders it 
did not increase the urine in a single case, as 
far as was noticed or recollected. 

About this time strong prejudices were 
aroused against the use of corrosive sub- 
limate. Dr. Swett, one of its greatest advo- 
cates, had died, Dr. Griscom was no longer a 
hospital physician, and if it had not been for 
the steady advocacy and even enthusiastic en- 
dorsement of it by Dr. Joseph M. Smith, the 
remedy would have fallen into oblivion. 

Dr. Smith did not publish his experience 
until 1862, in the Bulletin of this Academy 
for that year. He, as is well known, was 
also consulting physician to the New York 
Hospital. He says this energetic preparation 
has now been used with great success for 
twenty years in the New York Hospital. He 
also says it generally induces copious diuresis, 
and in this way rapidly diminishes the dropsi- 
cal swellings. 

Dr. Bartholow recommends it in chronic 
interstitial nephritis, when the kidney is small, 
hard, contracted, rough, granular; in short, 
sclerosed : viz., when there is hyperplasia of 
the connective tissue, and that is the principal 
disease of the kidney. He says he has ob- 
served cases in which corrosive sublimate, ad- 
ministered in the small quantities of » of a 
grain, for a lengthened period, effected cures 
under apparently very unpromising circum- 
stances. 

Dr. Loomis is more guarded in his recom- 
mendation. He says, “ At one time mercurials 
were extensively employed in chronic paren- 
chymatous nephritis by keeping up its consti- 
tutional effects for months. This plan is now 
partly abandoned, but there are some, how- 
ever, who claim that the bichloride may be 
employed. I shall, in considering the cir- 
rhotic kidney, refer to a class of cases in 
which the administration of this form of mer- 
cury is admissible.” 

He also says, “ It has been claimed that the 


| 








long-continued administration of mercury in 
small doses has the power to arrest or pre- 
vent connective-tissue development ; but there 
is no evidence that it has such power. Be- 
sides, in most instances, the cirrhotic kidney 
is developed in connection with a gouty or 
rheumatic diathesis, which most positively 
contraindicates the prolonged use of mer- 
curials. Mercurials can be employed with 
possible advantage only in those cases in 
which cirrhotic kidney is developed in con- 
nection with a cirrhotic liver. The bichlo- 
ride is the preparation usually employed in 
such conditions.” We will see anon that Dr. 
Loomis also recommends it in waxy degener- 
ation. 

Dr. Broadbent says, “In the numerous 
cases of albuminuria in the London Fever 
Hospital, towards the decline of the affection, 
when only small quantities of albumen remain, 
mercury in limited doses usually leads to the 
entire disappearance of the albumen.” 

Fothergill says, “Mercury is a remedy 
which should be resorted to cautiously. 
While a quite safe measure in the hands of 
so careful a physician as Dr. Broadbent, it 
may be a very dangerous agent in the hands 
of some.” 

Dickinson, p. 87, says he gives a mercurial 
purge as often as he sees a case of-acute renal 
dropsy in an early stage, and presumably also 
in acute exacerbations of chronic cases. 

Harley, p. 312, says, “In the amyloid va- 
riety of renal degeneration the judicious em- 
ployment of the bichloride of mercury is often 
of much use, but salivation should not be al- 
lowed to take place. This rarely happens 
with corrosive sublimate, as it is so soluble 
that it passes readily out of the system by 
way of the kidneys. Port wine and nutritious 
food,” he says, “ are useful, almost necessary, 
adjuvants.” 

Dr. Loomis (see “ Diseases of the Lungs, 
Heart, and Kidneys’) says, p. 516, “If amy- 
loid degeneration depend upon syphilis, you 
will at once make use of antisyphilitic reme- 
dies. Iodide of potassium and mercury are 
the most prominent remedial agents. Both 
of tlfese remedies have gained some favor in 
the treatment of Bright’s disease, and there 
are those who employ indiscriminately one or 
the other, or both of them. The benefit de- 
rived in certain cases from their use is un- 
doubtedly due to their power over syphilitic 
manifestations. In such cases the long-con- 


tinued use of small doses of mercurials will 
generally be followed by marked improve- 
ment.” 
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As all the preparations of mercury have 
lately been decreed to act in the same way, 
viz., as corrosive sublimate, by means of the 
muriatic acid in the gastric juice, I may be 
allowed to quote here the use of calomel in 
heart and kidney dropsy, as given by recent 
Hungarian and Austrian physicians, who 
found that 3-grain doses, three or four times 
a day, were generally followed by abundant 
diuresis. Sometimes this diuretic action of 
calomel appeared on the second day, with 
such intensity that the patients were scarcely 
able to retain their urine. This polyuria may 
last from five to fourteen days. 

Digitalis, convallaria, adonis, and caffeine 
are sometimes found unsatisfactory. The use 
of digitalis often has to be intermitted. Here 
it is where calomel comes in play. It has in- 
creased the urine within a week from thirty 
ounces a day to one hundred ounces, and in 
one case from ten ounces to one hundred 
ounces. 

The conclusions are,— 

1. Calomel is a prompt diuretic and hydra- 
gogue in cardiac dropsy, its action being more 
speedy than is that of digitalis. 

2. It removes not only cedema of the tis- 
sues, but also effusions in the great cavities. 

3. Diuresis generally comes on suddenly on 
the third or fourth day, when it is advisable 
to discontinue the remedy, and only to re- 
sume it when the urine again becomes scanty. 

4. CEdema consequent upon nephritis, or 
obstruction to the portal system, and inflam- 
matory exudations, do not appear to be influ- 
enced favorably by the mercurial; and even 
in cardiac dropsy, when the urine is very al- 
buminous, the action of calomel seems to be 
retarded, no effect being observed in many 
cases until the fifth or sixth day. It is, per- 
haps, in these cases that corrosive sublimate, 
as a more soluble and active preparation, may 
act more promptly. 

Thus we have seen that corrosive sub- 
limate has been found by some very reputable 
physicians useful in several of the varieties of 
chronic Bright’s disease. 

In chronic catarrhal, or tubal, or paren- 
chymatous nephritis milder remedies; like 
citrate or acetate of potassium, liquor potassz, 
etc., may be tried first, aided by buchu, which 
Fothergill lauds so much. But sooner or 
later recourse may be had to corrosive sub- 
limate, for which the fluid extract of buchu 
will prove a good and acceptable vehicle. 
We have also seen that it is useful in some 
cases of cirrhosed or even lardaceous kidney, 
and there seems no special reason why it 





should not also be restorative in that most 
common and most important variety of kidney- 
disease, viz. : chronic diffuse nephritis. 

This is multiform and harlequin-like in its 
appearances. The most common form is that 
which is often called the “ atrophied kidney,” 
which is wrongly decreed always to arise from 
pure interstitial nephritis. 

Another variety is “ the large white kidney,” 
which is generally attributed to pure paren- 
chymatous nephritis. 

Another and peculiar variety of chronic 
diffuse nephritis is produced by arterio- 
capillary fibrosis and by cardiac lesions in the 
place of the ordinary chronic congestions. 

Another common form is that in which the 
kidney is hardly changed at all in its size, 
color, or gross appearance. Except for the 
adherence of its capsule it resembles a nor- 
mai kidney. 

This apparent perplexity, multiform appear- 
ances, and confusion are easily explained. 

In all these different varieties of chronic 
diffuse nephritis there are morbid changes 
in the tubes, the Malpighian bodies, the 
stroma, and the arteries; but sometimes the 
disease, or rather chronic inflammation, pre- 
vails more in one direction or part than in 
others. In fact, there is often a great vari- 
ance in the degree of development of the 
lesions and the gross appearances of the 
kidneys. 

In some cases the chronic inflammation 
affects more the epithelium of the tubes and 
the endothelium of the Malpighian bodies, 
and then resembles chronic parenchymatous 
nephritis, in which the morbid changes are 
strictly confined to these parts. Pure and 
simple chronic parenchymatous nephritis, ac- 
cording to Delafield and Prudden, is really 
not a very common disease. It is marked by 
the presence of the large white kidney, and 
its clinical history, of course, very closely re- 
sembles that of chronic diffuse nephritis, 
which has developed most in the direction 
of the tubes, parenchyma, and Malpighian 
bodies. 

Again, true, pure, and simple ¢nterstitial 
nephritis, marked by great development of the 
stroma or connective tissue, like that in cir- 
rhosis of the liver, does exist, but not nearly 
so frequently as it does in connection with 
chronic diffuse nephritis, which has progressed 
most in this direction. The atrophied kidney 


is supposed by some to be the invariable at- 
tendant on chronic interstitial nephritis, but 
the larger number of small, hard kidneys be- 
long to the class of chronic diffuse nephritis. 























To recapitulate. There are three great 
varieties of chronic nephritis : 

1. Parenchymatous, generally with the large 
white kidney. 

2. The interstitial, with the small, hard 
granular kidney. 

3. The diffuse or general nephritis, which 
is the most common and important of all, 
which may attack the parenchyma and tubes 
predominantly, and then closely resemble 
pure parenchymatous nephritis, or it may at- 
tack the arteries and connective tissue more 
particularly, and then mimic interstitial ne- 
phritis, with the small, hard, granular kid- 
ney. 

Corrosive sublimate is possibly a specific 
against the curable or not too far advanced 
cases of chronic diffuse nephritis, and there is 
no reason why it should not be equally useful 
against chronic parenchymatous and chronic 
interstitial nephritis. 

But there will always be a large number of 
cases of all three of these varieties of kidney- 
disease in which no absolute and perfect cure 
is possible, but only palliation and prolonga- 
tion of life. Hence too much must not be 
expected, and a hasty rejection or abandon- 
ment of a good remedy should not be in- 
dulged in. Richardson says in some cases 
life may be prolonged almost indefinitely, and 
the bodily and mental powers retained with so 
little loss that the patient may be equal to most 
of the duties and some of the pleasures of 
life. For the kidney is not equally affected 
throughout all its parts, and the less injured 
portions may carry on reasonably well the 
depurative functions. We must conserve 
what is left of the kidneys. 

Theoretically, corrosive sublimate should 
be a good remedy against the small, hard 
kidney, and also against the arterio-capillary 
fibrosis which so often attends it. 

Bence Jones says the salts of mercury act 
chemically on the organic matters with which 
they come in contact. The more soluble the 
preparation the more certain is the action on 
the different organic substances with which it 
comes in contact. The solubility of corrosive 
sublimate in a solution of albumen, like that 
.contained in the serum of the blood, is the 
cause why this substance is capable of passing 
quickly into every texture of the body, and 
when there the same increased chemical and 
vital action takes place, as we see occurs in 
the gums and salivary glands as among the 
earliest signs of the constitutional effect of 
mercury. 

The salivary glands are very different 
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organs from the kidneys, but mercury may 
act upon the latter somewhat as it does upon 
the former. Undermercurial action the gums 
become spongy, the tongue soft and swollen, 
the salivary glands also softened and en- 
larged, while they and the mucous membrane 
of the mouth and throat may secrete mucus 
and saliva by the pound. All this is very dif- 
ferent from, if not the exact opposite of, 
sclerosis. 

It is also possible that it may cause an in- 
creased secretion of urine from the kidneys 
in the same way that it causes pounds of 
saliva to flow from the parotid, submaxillary, 
and sublingual glands. 

Mercury is one of the few remedies that 
will reduce and remove the induration of 
hard chancres, and no disease causes a deeper 
cachexia than syphilis, which mercury will 
remove. 

Mercury increases all the secretions, in- 
cluding those of the urinary organs. If there 
happens to be anywhere a recent interstitial 
deposit of fibrin, or a collection of serum, its 
absorption is promoted, newly-formed callus 
is dissolved, and the cicatrices of newly-closed 
wounds open afresh. 

To get the full effect of corrosive sublimate 
upon the kidneys, salivation must be sedu- 
lously guarded against. 

The use of mercury in scrofulous and ca- 
chectic subjects has always been viewed with 
some fear. But the orthopedic surgeons of 
this city use corrosive sublimate fearlessly and 
very successfully in scrofulous affections of 
the joints in small or what they call tonic 
doses, and with such great success that some 
of them have inferred that more than an usual 
proportion of these cases are really syphilis in 
a masked form, so closely resembling scrofula 
in all its manifestations that a positive diag- 
nosis cannot be made between them. 

We may allude here to the large number of 
cases of chronic arteritis, which are really 
syphilitic in nature. 

Senator, who is almost entirely sceptical 
about the efficacy of medicines in Bright’s 
disease, approaches this view in a slight de- 
gree when he says there is at most (or at 
least) one drug, viz., iodide of potassium, which 
must be allowed to possess a certain amount 
of efficacy in some forms of chronic nephritis. 
He says he refers to the albuminuria and not 
to the other symptoms, such as the dropsy 
and asthmatic attacks, for which we possess 
really efficacious remedies. Again, in some 
diseases mercury is known to increase the 
proportion of red globules in the blood. 
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Drs. Wm. H. Thomson, Francis Delafield, 
N. M. Schaeffer, Drs. Boldt, Bunall, and others 
all spoke favorably of the restorative and tonic 
effects of small doses of corrosive sublimate 
in some of the forms of chronic Bright’s dis- 
ease and in some cachectic disorders. 


AGAINST THE GERM THEORY OF 
DISEASE. 


By Morris LONGSTRETH, M.D., PHILADELPHIA. 


O subject in medicine during the last ten 
years has occupied so much thought and 
given rise to so much research and experiment 
as the Germ Theory of Disease. Scientists 
everywhere are busy gaining knowledge con- 
cerning the infinitely small organisms sus- 
pected of being the cause of maladies ; and 
latterly this subject has become prominent in 
every household. While the student is search- 
ing in his laboratory, with the aid of the micro- 
scope, for his microbes, the housewife is order- 
ing the water to be boiled and distributing 
disinfectants, eating and breathing in fear of 
the attacks of these little organisms, which 
she hears that powerful lenses have discovered 
to be everywhere present. No one has 
brought this subject so intimately to general 
knowledge as the French chemist Pasteur, 
and no one could have been more patient in 
the minuteness of his experiments. 

There have been many theories in past 
times about the mode of communication of 
disease which we have not now the oppor- 
tunity of discussing, and we will simply say 
that the germ theory of to-day is this: That 
disease is caused by the action of microbes 
on our organisms, and that these microbes are 
infinitely small vegetable growths. Years ago 
the idea was that disease spread from person 
to person by a virus, a poison indefinite in 
character, which had its origin in our bodies, 
and which could be elaborated either within 
or without the body, and was spread by im- 
mediate contact or through the air. This 
virus was regarded as a part of our tissues, or 
was something created as the result of morbid 
action. Pasteur is trying to teach us that 
diseased tissues are themselves innocuous and 
incapable of communicating disease, but that 
the microbe or bacillus alone is the worker 
of evil. This is the same doctrine which he 
promulgated in relation to the fermentations 
and putrefactions. Liebig held to the old 
theory in relation to these processes, that it 
was a transformation or a change of form in 





the matter which produced fermentation and 
putrefaction. The introduction of minute or- 
ganisms has led us to pass from the old theory 
to a new one for both fermentation and dis- 
ease. Thus intimately are these two questions 
connected, and a review of Pasteur’s work 
shows that he passed directly from his experi- 
ments in the breweries to his observations and 
investigations in the hospital wards and the 
laboratory. In his mind the theory of germ 
diseases rests on the same basis as the theory 
of fermentation, and his proofs of the one are 
of the same nature as those of the other. 
Consequently it now behooves us to examine 
his proofs for his exclusive theory of fermen- 
tation, in order that we may be in a position to 
judge of the validity of his experiments in the 
artificial production of disease. 

Pasteur was enabled to formulate his theory 
of putrefaction and fermentation through his 
previous studies of the question of spontane- 
ous generation. His attitude towards this 
latter subject, prior to the commencement of 
the investigation, was an unfortunate one for 
arriving at an unbiased conclusion, since, as 
he himself says, he undertook the work for 
the purpose of disproving the possibility of 
the spontaneous generation of the low forms 
of life which are found constantly present in 
putrefying and fermenting matters. Is such 
a mental condition a fair one towards a sub- 
ject? Is it not always easy to offer an un- 
limited number of experiments, so arranged 
as to support and apparently demonstrate a 
previously formed opinion? His experiments 
were based on the same principles as those 
proposed in the early studies of this question, 
which in the hands of some investigators had 
led to one conclusion and in the hands of 
others to an opposite one. The method pur- 
sued in these investigations is essentially the 
following: Take a solution of organic mat- 
ters, or of some of their components, boil it 
for a long time, place it in a perfectly clean 
flask, exclude the air by sealing, and expose 
the flask containing the solution to a moder- 
ate temperature. Pasteur claims that if all 
proper precautions are taken no evidence of 
life will be found within the flasks, even after 
an indefinite period of time ; in other words, 
that putrefaction and fermentation are conse- 
quently prevented, and that spontaneous gen- 
eration is impossible. 

Pasteur is much to be admired for the 
minute care with which he has performed 
these experiments, and the unsurpassed skill 
with which he has arrayed the testimony to 
logically prove his belief. But do his experi- 
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ments in spontaneous generation conclusively 
demonstrate the point at issue in respect to 
fermentations and putrefactions and the vital 
question involved in the germ production of 
disease? His theory of fermentation is an 
exclusive one. He teaches that lower organ- 
isms alone are able to produce a fermentation, 
and, consequently, microbes only are able to 
set in motion the train of events which we see 
in the symptoms and morbid changes in our 
bodies in disease. 

The experiments in spontaneous generation 
are not conducted in the same manner or 
under the same circumstances as in nature 
we see putrefaction and disease occurring. 
Let us consider what are the important differ- 
ences distinguishing them. First take Pas- 
teur’s culture-fluids. These, he insists, must 
always be dilute, transparent solutions, from 
which all traces of organized tissue have been 
removed. These solutions, he says, are suf- 
ficient for the growth and nourishment of 
these low organisms; why cannot these or- 
ganisms also spring spontaneously from them, 
if it is possible, under any circumstances, 
for them to originate de movo? It has never 
been contended by the defenders of sponta- 
neous generation of low organisms that they 
could arise from nothing, and it would be 
well for Pasteur and his followers to compre- 
hend fully the difference between nothing and 
something. Some of the earlier experiment- 
ers, not recognizing this difference, employed 
the gaseous elements of which the lower or- 
ganisms are composed—oxygen, hydrogen, 
nitrogen, and a little charcoal—in their cul- 
ture-flasks, and waited to see if new organisms 
devoid of parents would spring into existence. 
Pasteur is a trifle more generous in his in- 
gredients, in that he uses organic solutions 
possessing a greater expectation of life be- 
cause once alive. Trials with such weak 
dilutions do not tell us much in relation to 
the putrefaction or the productions of dis- 
eased conditions of our bodies. Meat or our 
own tissues should be used. With such mat- 
ters, instead of dilute infusions, we should be 
close to the question whether our tissues can 
produce a poison or virus capable of causing 
disease, and whether they can putrefy un- 
assisted by lower organisms. With such ma- 
terials for experiments, we should be better 
able to decide whether tissues, dying but not 
chemically dead, are capable of transforming 
themselves into those lower organisms which 
swarm in them after their vital energies have 
ceased. This was the power which the earlier 
investigators contended did reside in all or- 
3 








ganized tissues. Needham, the earliest ex- 
perimenter, called it the vegetative or produc- 
tive force, and it behooves us to learn whether 
this force does exist, rather than waste time 
in trying experiments to see if something can 
arise from nothing. 

In these investigations all recognize the 
necessity for cleanliness of the experiment 
flasks. A dirty tube vitiates any experiment, 
either in chemical researches or in those on 
spontaneous generation. There is no need 
for Pasteur to insist on such minutie so 
strenuously, meanwhile disregarding the main 
point. 

Needham’s boiling mutton fat possesses a 
degree of heat quite as efficient for the de- 
struction of the spores of pre-existing or- 
ganisms in the culture-tubes as the heat of 
Pasteur’s sterilizing ovens; and yet Need- 
ham’s mutton gravy swarmed with countless 
organisms. His experiments resemble Pas- 
teur’s, save in the fact that the former used 
a rich organic material and the latter uses a 
solution of a little sugar candy, tartrate of am- 
monia, and ashes of yeast, in all not stronger 
than 10 parts in 100 of water. The heat of 
the boiling fat far exceeds Pasteur’s steriliz- 
ing temperature. The difference in the re- 
sults cannot be supposed to reside solely in 
the virtue of the sterilizing oven. 

It is the fashion, however, nowadays, if an 
experiment flask shows any sign of life, to 
say, if there is no discoverable leak in sealing 
it, that it has not been long enough in the 
sterilizing oven. The appearance of life in 
a flask is at once denounced as a “ failure.” 
Failures may be due, of course, either to in- 
sufficient sterilization, or to a leak. But how 
is a “success” (the production of life) ever 
possible if it is always to be condemned im- 
mediately as a failure ? These men are so con- 
vinced of their theory that if a fiat of the 
Almighty was sent forth calling into existence 
a new being, it would be unanimously con- 
demned as a “ failure,” or as “ not sufficiently 
sterilized.” 

Another point, much insisted on but really 
of little moment in these experiments, relates 
to the admission of air to the culture-flasks. 
In the older investigations, the air was driven 
out and excluded in hermetically sealing the 
flasks, and it was claimed the vacuum or the 
lack of oxygen prevented the growth of the 
lower organisms, and delayed or prevented 
fermentation and putrefaction. Various de- 
vices were employed to admit pure air, but it 
has been found that all necessary conditions 
are fulfilled by placing in the mouth of the 
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flasks or culture-tubes a large plug of cotton- 
wool. This cotton admits air, and at the same 
time keeps out the atmospheric impurities. 

A number of fallacies are to be found in 
the arguments on spontaneous generation, 
based on the results of admitting pure or 
contaminated air. It will suffice to point out 
one only. Claude Bernard devised the fol- 
lowing experiment in refutation of Pouchet’s 
observations. The experiment is one familiar 
to the older workers, and has been imitated 
by many since, especially by Pasteur and John 
Tyndall. The object of the experiment is to 
show that the boiled contents of a flask re- 
main unchanged if the spores of lower or- 
ganism floating in the air are prevented from 
entering, or in other words, that if a culture- 
flask shows signs of life there must have been 
a leak. Bernard took two flasks containing 
sterilized fluid, and, after boiling them, her- 
metically sealed them, and found they showed 
no signs of life. Then into one flask the cir- 
cumambient air was admitted by breaking the 
seal, the flask being subsequently resealed. 
Into the other flask superheated air only was 
allowed to enter after passing through a tube 
filled with red-hot pieces of porcelain, and 
then this flask was resealed. The result was 
that in the first flask, with natural air, life 
made its appearance; the contents of the 
second flask remained unchanged. The ar- 
gument from this result is that, as the air is 
full of the germs or spores of lower organ- 
isms, the spores entered one flask freely, while 
to the other their entrance was prevented, or 
they were destroyed before entering, by the 
red-hot porcelain. This argument would be 
conclusive if Bernard and others had shown, 
in the first place, that the air contained spores 
of lower organisms, and nothing else but the 
spores ; secondly, that the spores did actually 
enter the flask. But we know that the cir- 
cumambient air contains a great many things ; 
it may contain spores,—they are very difficult 
to show, however,—and it certainly does con- 
tain portions of the tissue of our bodies,— 
abundance of this material can be found 
around a man busy at experimental work ; it 
contains quantities of organic matters and in- 
organic dust. If all these matters enter the 
flask when the seal is broken, we are not cer- 
tain to what source to trace the life of the 
organisms which subsequently appear. If 
the spores that enter are fecund and find 
there a suitable soil, undoubtedly some of the 
life is due to these spores. 

But what shall we say of the minute parti- 
cles of organic and organized tissue which 








also entered through the broken seal? Are 
they impotent? These experiments are, and 
from the start have been, undertaken to find 
out whether organic and organized tissues 
were impotent to produce fermentation and 
putrefaction, or whether out of them could 
arise new beings devoid of parents. If now, 
when we have arrived at an experimentum 
crucis, we pass into the flask organized tissue 
together with the spores, and then say it is 
the spore which produced the subsequent com- 
ing life, and the organized tissue had nothing 
to do with it, we might as well have left the 
experiment undone. Such an experiment is 
inconclusive and quite beneath the acute 
mental perception of a man like Claude Ber- 
nard. It is a wonder the French Academy 
listened to it. 

Mr. John, Tyndall modifies this experiment, 
and it becomes apparently more demonstrative 
to his mind. This able experimenter con- 
structs an air-tight box with a tightly-fitting 
door. At both ends he has a small window; 
in front a large pane of glass. To his audi- 
ence at the Royal Institution he explains this 
closet, and, darkening the lecture-room, throws 
a pencil of rays from an oxyhydrogen light 
through the two end windows. He calls atten- 
tion to the minute particles floating in the air, 
which become visible in the ray of light within 
the closet, as do the motes floating in the sun- 
beam ina dark room. After the door of the 
box has been closed, and these particles have 
settled to the bottom, he again flashes the ray 
of light through the windows, and shows that 
the ray is no longer visible, since the minute 
particles which reflected the light from their 
surfaces have subsided to the bottom. Now, 
to complete ‘his experiment he introduces, 
through previously prepared openings in the 
bottom of the box, a number of tubes with 
open mouths, filled with culture-fluids. The 
contents of these tubes he exposes thus to 
what he is pleased to call a pure germless at- 
mosphere, and the contents of the tubes re- 
main without signs of life. But he then opens 
the door of the box, and it becomes flooded, 
as he says, with the germs and spores of lower 
organisms, as he demonstrates again by the 
ray of light, which fairly dances when the 
door is opened, like a sunbeam in a dusty 
room. He believes, and has persuaded many 
others to believe, that he has materialized the 
supposed spores, and, with a little imagina- 
tion to aid us, we see them, almost handle 
them, as they enter the culture-tubes. And 
his culture-tubes, previously inert in germless 
air, soon become filled with abundant life. 
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This experiment of Tyndall’s would be very 
conclusive, also, were we sure that the motes 
floating in his ray of light are spores of lower 
organisms, and nothing but spores. Whereas 
we are positively sure that there are other 
things, some of them at least organic, in abun- 
dance, and are not at all sure that he has 
shown us, with all his ingenuity, even a single 
spore or fecund seed of a lower organism. 
He has never proved that such spores floating 
in the air are able to reflect light and become 
visible in the ray of light transmitted through 
his closet. In fact, these spores are so infi- 
nitely small it is impossible to suppose that 
they can be rendered visible in this manner. 
Tyndall, so far as we actually know, might 
have the air of the closet solid with spores 
without the ray of light discovering their 
presence or rendering them visible. This ex- 
periment, literally interpreted, would lead us 
to believe that the lower organisms found in 
the culture-tubes derive their origin not from 
pre-existing spores but from the dust floating 
in air; in other words, that their spontaneous 
generation was probable, and that they might 
be beings arising de novo, devoid of parents. 

Such experiments are mere idle trifling 
with the real question in hand,—mere tricks 
of a prestidigitateur. Tyndall seems to stand 
before his audience like a juggler. In one hand 
he holds a culture-tube containing a steril- 
ized fluid ; with the other hand he gracefully 
catches his spore, claps it into the tube, and, 
presto! with the tap of his wand the spore has 
germinated. The majority of the audience 
trust him as they do the juggler, that he did 
what he said he did,—put in only a spore; 
while others think that the success of the trick 
depended on the other things put in, and are 
not at all sure there was any spore present. 

I have reserved till now the consideration 
of the boiling, so much insisted on. All the 
experiment fluids are what is called sterilized, 
which means that they have been boiled for 
an indefinite time. This is done to kill the 
spores in them. In my course of lectures on 
the Germ Theory of Disease, before the Low- 
ell Institute in Boston, I objected to the boil- 
ing process, simply because by this procedure 
we cut ourselves off from ascertaining the 
power or force residing in living tissue. Need- 
ham claimed that organized tissues possess 
certain powers, one of which is to transform 
themselves into lower orders of life. This 
he called the vegetative or productive force. 
This force displays itself during the transition 
of the tissues from life to complete death or 
dissolution. Long-continued boiling annihi- 





lates this power, and deprives us of the oppor- 
tunity to estimate this force. The urgency for 
boiling is very strong in the minds of Pas- 
teur and Tyndall and others, because, as they 
say, the organized tissues are full of the spores 
of lower organisms. Of course, no experi- 
ment is a fair one if the materials used for 
culture-flujds contain pre-existing spores. 
Koch, however, denies that the normal tis- 
sues contain lower organisms or their spores, 
and no one by microscopic examination has 
demonstrated their presence. Nevertheless, 
granting, for the sake of argument, that some 
spores of lower organisms do exist in healthy 
tissues, it must be conceded: by all that the 
tissues of our body are not made up solely and 
entirely of such spores. There must exist 
portions of tissues which are not composed of 
spores. Now, we know the capacity of the- 
spores: they will reproduce their like. What 
we are trying to find out is what the tissue- 
will do,—tissue devoid of spores, tissue un-. 
boiled and in possession of this vegetative 
force. This is the problem before us in fer- 
mentation, putrefaction, and disease, since in 
nature things and tissues are not boiled. 

A critic of my Lowell lectures, while ac- 
knowledging the potency of living organic: 
matter, blundered, as have all the others, in. 
some experiments for testing its inherent 
power or force. He took healthy blood with. 
all possible precaution, and then Jdozled: it. 
Does he suppose that boiled is the same as. 
unboiled blood? Is the potency of ambient 
living matter the same after boiling as before ” 
Is a man unchanged in his potencies after 
being put into a tank of boiling water? If he 
believes that no change has been effected by 
boiling, then his experiments are fair; if any 
change has been effected in the blood, then 
his experiment is not fair. 

Let us perform the experiment in a differ- 
ent manner: Take a piece of flesh from a 
living animal, say from a healthy man whose 
limb is to be amputated on account of an in- 
jury. The part must be protected from the 
air by thick layers of cotton-wool as com- 
pletely as Pasteur protects his culture experi- 
ments, and be placed in a rigidly cleaned 
flask. Do everything which Pasteur does ex- 
cept boil it. What happens? If sufficient 
heat and moisture are present the flesh de- 
composes and swarms with minute moving 
particles, which are called lower organisms, 
or microbes,—the microbes of putrefaction. 
But the critic exclaims, This experiment will 
not do, because the flesh has in it the pre- 
existent spores of the lower organisms. Has 
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any one shown the spores in such flesh? I 
do not want to use the flesh if it has such 
spores in it, but I am not willing to kill the 
living flesh by boiling for the sake of destroy- 
ing the spore which is only supposed to be 
present. The critic says he may be unable to 
show the spores in the flesh by the microscope, 
but will undertake to prove their presence in 
another way, viz., by growing organisms. If 
an organism appears there must have been 
spores present, so he says. Here we arrive 
at the same position again. The critic is con- 
vinced of the relationship of spores to organ- 
isms, because of his formula, omne vivum ex 
ovo, but he has adduced no proof from his 
experiment with boiled flesh or blood, because 
by boiling he has destroyed the vital condition 
of the flesh in which it can produce organ- 
isms, just as freely and abundantly as pre- 
existent spores can. 

If the critic is discontented with healthy 
tissue, without boiling to kill the spores, for 
this trial, he ought, if he is fair-minded, to be 
dissatisfied with the test with flesh after boil- 
ing, because he then has to do with dead 
flesh. The cook in the kitchen could have 
told him that boiled flesh, with its adherent 
spores and vital tissue both destroyed, would 
keep if sealed up. What we want to know is 
what the vital—that is, unboiled—tissues of 
our bodies devoid of spores are able to do. 
If such tissue cannot be obtained the question 
must remain undecided, because, let it be re- 
peated and remembered, we gain no informa- 
tion from boiled tissues. 

Cannot some sporeless tissue be grown, an 
animal or plant, which has never been defiled 
with the contact of a microbe of putrefac- 
tion? Such tissue could be tested, with fair- 
ness, without boiling to see if it would putrefy 
and swarm with organisms. Let me suggest 
a method of obtaining such an animal. We 
have all heard of pure cultures of lower or- 
ganisms. Pasteur’s theory of disease-pro- 
duction depends on this method. Pure cul- 
tures of lower organisms are obtained by 
planting, taking the matters containing lower 
organisms or their spores in culture media 
suited to their development and growth. 
From the first culture there is transferred 
some of the growing organisms to a second, | 
and so on in continuous series until even a 
hundred generations have been developed. 
The process is supposed to remove, in the 
first place, all other organisms, and, secondly, 
all foreign matters, leaving merely the culti- 





vated organisms. The culture is called pure, 
because no other organisms are present save | 








the one desired. Could not a “pure culture” 
of rabbits be obtained in the same manner? 
Here is an entirely imaginary experiment. 
Take a series of a hundred air-tight cages, 
properly arranged with openings for admit- 
ting air and passing in food. The air must 
be filtered from germs, and the food boiled to 


destroy the spores. The newly-born rabbits 
can be transferred from one cage to another 
by forceps or wires which have been properly 
sterilized. The hundredth lineal descendant 
of the original rabbit ought to be as “ pure” 
as the hundredth culture of a microbe, if the 
work is properly done. There need be no 
more exposure of the successive crops of 
rabbits to air-contamination than occurs in 
inoculating the culture-flask with platinum 
wire when the plugs of cotton-wool are re- 
moved ; the forceps or wire for transferring 
the newly-born rabbits from cage to cage can 
be heated to redness, as is the platinum for 
inoculation of the culture-fluids, to destroy 
the spores which stick fast to them. (This 
heating of platinum wires is part of the 
legerdemain; I am willing to heat plati- 
num wires to whiteness, if any one will show 
a spore on such a wire, but I am not willing 
to deceive myself and others by participating 
in a trick and calling it a solemn necessity. 
If there is necessity for heating the wires at 
all, they should be kept red-hot all the time. 
After leaving the flame, while passing from 
the lamp to the culture-flask, and from one 
culture-flask to the other, the air-spores might 
alight on the wire, and, horrible thought ! con- 
taminate it. To be sure, if the wire is red-hot, 
the cultured organism will be burned to death, 
but if the redness is not maintained, contami- 
nation is threatened ; either way the liability 
to error spoils the certainty of the experi- 
ment.) Here is the way out in regard to the , 
boiling difficulty and the sporeful tissue. 
Take the hundredth generation of rabbits, 
kill them by drowning in a sterilized beef- 
tea, maintain the temperature and the supply 
of sporeless air, suited to putrefaction. Does 
any one believe for an instant that those rab- 
bits, thus undefiled by pre-existing spores, 
having been fed on germless air and spore- 
less food for a hundred generations, will not 
putrefy? Does any one think they would re- 
main unchanged forever? If they did, they 
would form a “monument more lasting than 
brass’ to some future Pasteur. Let no one 
suggest boiling the rabbits. The necessity 
for it has ceased; the spores do not exist, 
and the tissue we do not want killed by boil- 
ing it. And now we are in a position to 
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know what organized tissue devoid of spores 
can do. Can it or can it not, through its 
vegetative force, produce the lower organ- 
isms, so called, devoid of parents? Can it 
ferment or decompose without the aid of ex- 
traneous microbes ? 

Who can do this piece of work? It would 
take a considerable establishment, backed by 
great wealth, with a corps of assistants, and 
a judicial-minded, skilled investigator to 
direct it. The superintendent must not have 
prejudged the case, he must not start to find 
proofs that lower organisms cannot arise 
spontaneously. I know of no one who has 
the skill, the appliances, and the pecuniary 
support except Pasteur, but he is lacking 
in the most essential thing of all,—the open- 
mindedness. I should be loath to trust the 
matter in his hands. But until this’‘work has 
been done we shall not settle the question 
of spontaneous generation, or know the 
power or force which exists in our tissues in 
respect to disease. 

Pasteur next turned his attention to the 
fermentations and putrefactions. On the 
basis of his studies in spontaneous genera- 
tion, which had taught him—inconclusively 
as we have just seen—that no power or force 
resided in the tissue, he formulated the ex- 
clusive theory that no fermentation or putre- 
faction could take place except from the vital 
action, the growth of a lower organism. He 
concluded that, as boiled organic matters 
were stable until he introduced a fermenta- 
tive or putrefactive organism, the changes 
taking place in unboiled matters were due 
exclusively to these organisms. 

I do not question the fact that lower or- 
ganisms exist in fermenting and putrefying 
matters; it is their exc/usive origin from 
spores which has just been disputed ; neither 
do I question that lower organisms growing 
in fermentable matters produce certain effects. 

The questions which have not been settled 
are, whether organic and organized matters, 
other than lower organisms, are in nature in 
a state prone to decomposition, and are capa- 
ble, if brought in contact whilst in this natural 
state, with other organic matters in a stable 
-condition, of communicating a fermenting 
power or force to such other materials. I 
question, also, whether Pasteur has shown 
with entire certainty that the action of the 
micro-organisms which are present in fer- 
mentations is exclusively a vital one. 

And to determine this question, it is neces- 
sary first to define what is meant by vital 
action. When an oak-tree is growing in the 








forest as the micro-organism grows in the 
brewer’s vat, the tree is abstracting from the 
soil certain elements necessary to its growth. 
The removal of certain ingredients from the 
soil introduces a chain of changes which 
would not take place unless these ingredients 
were removed. These ingredients can be 
abstracted by other means than the growth of 
trees, and similar changes in the soil will 
ensue. Hence these changes of the soil are 
not to be regarded as vital changes, and are 
by no means to be regarded as necessarily 
connected with the growth of the tree, since 
such changes can be effected by other means. 
The vital changes commence only within the 
tissues of the organisms. So with respect to 
man: the purchase of meat is not a vital 
change ; those only are vital changes which 
take place in the repair of the bodily tissues. 
The depletion or stagnation of the meat- 
market cannot be looked upon by any one as 
a vital process. Vital action, then, is such as 
is directly concerned with vital changes. 

Let us look at some very simple and familiar 
ferments and fermentations. Every one knows 
something of pepsin and of its action on cer- 
tain ingredients of our food. The process is so 
familiar that it is unnecessary to relate it. Can 
any one show that this ferment’s action is due 
to a lower organism, toa microbe? It clearly 
is not, and so furnishes a single exception to 
Pasteur’s law, which breaks up his exclusive 
theory of fermentation. Here is another in- 
stance: take a rich solution of sugar or of beef- 
soup ; let the fluids be thoroughly sterilized by 
continuous boiling until entirely stable, so that 
indefinite keeping shows no alteration in them. 
They must be used when fresh, else they in- 
sensibly suffer change (to which the name of 
fermentation has been denied), losing the orig- 
inal characters. Now take your own finger,— 
this is mo¢ an imaginary experiment: it has 
been done,—thoroughly cleansed by means 
of any or every possible precaution, save 
that it must not be boiled to sterilization ; 
stop short of that; then place it in the solu- 
tion of sugar or beef-soup, being careful to 
admit no spores of lower organisms from the 
air. After the finger has been kept in the 
solution for some time, say until the skin 
begins to bleach, remove it and place the 
solution in a warm place. What will happen 
to it after a time? Why, it will rot. The 
word rot is used advisedly to express collect- 
ively the process found to take place in all 
the fermentations, decompositions, and putre- 
factions,—use what term we will to express 
them, as they are all similar, varying merely 
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in the matters present and the resulting prod- 
ucts, and also—as Pasteur would affirm—in 
the organism which is on hand. And his 
statement we may credit without believing in 
the vital necessity of that organism. Does any 
one affirm that the action of the finger on the 
sugar solution is a vital action? Certainly it 
is not so in the sense Pasteur would have us 
believe that his microbes have a vital action 
or in alcoholic fermentation. But then it is 
quite probable that Pasteur does not under- 
stand what vital action is. He may have mis- 
taken another sort of action for vital action. 

How is the action of the finger on the 
sugar solution to be explained? If one ex- 
amines the solution microscopically, one 
finds in it particles of the outer skin, which, 
alive when placed in the solution, separate 
from the skin and float off into the liquid, 
dying but not dead, only on their way to 
death and disintegration. These particles 
being in a state of unstable equilibrium, 
ready to disintegrate with the heat and moist- 
ure, communicate their unstable state to the 
solution, which had been rendered stable by 
prolonged boiling. In the solution rendered 
unstable by the introduction of a pure, clean, 
but unstable substance, the finger, we have 
exhibited a certain process. This process 
differs from Pasteur’s fermentations on ac- 
count of the different agent employed to start 
the process. The process, however, is of the 
same nature as his, and is certainly not a vital 
process, neither is it due to a lower organism. 

One word in regard to the method of 
cleansing the finger. I have said that every 
precaution was allowable to render the finger 
clean. The experiment can be readily spoiled 
and the brilliancy of its teaching marred by 
the way the cleaning is done. Cleaning is 
now generally effected by antiseptic agents. 
Suppose it to be done in the experiment by 
corrosive sublimate ; the corrosive sublimate 
must be removed from the finger; none of 
that substance must go into the solution of 
sugar. Nothing else is wanted to test the 
merits of a sugar solution and a finger but 
sugar and aclean finger. This condition of 
cleanliness towards corrosive sublimate and 
everything else must be particularly insisted 
on, because corrosive sublimate prevents 
every fermentation. 

Here is another experiment which it is desir- 
able that Pasteur shouldtry. It contains a vast 
amount of instruction, looked at from the 
proper point of view. His theory is that the 
changes seen in fermentation are due to the 
vital action of the lower organisms on the 








fermenting fluid. Could he not grow some 
pure cultures of the lower organisms con- 
nected with a particular kind of fermentation, 
and then take a handful of them and place 
them for an instant in the solution? Or, as 
perhaps the instantaneous immersion would 
not be needfully long, could he not arrange 
the flask so that the organism should grow 
not in the fluid, but in the air on a shelf 
above it, so placed that the surface disin- 
tegrations from the growing fungus—the 
leaves and bark, as it were, of these little 
vegetables—would fall into the fluid? Byan 
experiment arranged in this manner Pasteur 
would be able to tell us whether the fermen- 
tation was the result of vital action, or came 
from the power communicated to the sugar 
solution by the dying disintegrating particles 
of the fungus dispersed through it. Until he 
has told us this, and clearly made apparent 
this distinction, his theory of fermentation is 
not worth the paper it is written on. This 
method of performing the experiment brings 
it in conformity with the trial of the finger, 
sugar, or beef-soup solution, and Pasteur will 
find the result to be the same. 

The experiment can be made in another 
way. Take a piece of tissue, say of liver, 
kept in a preservative solution in which it 
will remain indefinitely without change. 
After a time start a mould to grow in the 
upper part of the flask in which the specimen 
is kept. As the fungus dies the disintegrat- 
ing particles drop down, and coming in con- 
tact with the preserved liver, start in motion 
its hitherto stable constituents, and the disin- 
tegrating or rotting process extends to it. 
Doubtless Pasteur would reject such a 
method of trial, because, forsooth, the liver 
had not been “rigidly” enough boiled, or 
perhaps because it would militate strongly 
against his theory,—and it is not pleasant to 
have a theory upset which one has proved so 
carefully. 

The question of fermentation is the re- 
verse one of spontaneous generation. In 
the latter, organic materials are sterilized by 
boiling to see if they are then able to origi- 
nate organisms de novo; in fermentation, 
organic materials are sterilized and then in- 
oculated with an organism to induce a fer- 
mentation. Each of these experiments in- 
volves an error: in the one is first destroyed 
the force capable of generating a new organ- 
ism, in the other the inoculation is made with 
organisms floating in or mixed with other mat- 
ters in a state of unstable equilibrium, since 
it is impossible to separate the organisms 
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from the matter and introduce merely the 
organism to the sterilized fluids, and hence 
we are unable to distinguish which of the 
two—the organism or the unstable matter— 
is the real efficient agent in the procuring of 
a fermentation. 

If Pasteur has not shown us conclusively 
that organized tissues (unboiled) are power- 
less to cause fermentation, putrefaction, and 
the like, why may we not believe that emana- 
tions from our body in a diseased condition 
are capable of communicating disease? Dis- 
eases have been compared to fermentations, 
giving the name zymotic to some of them. In 
disease the tissues of our body become altered, 
and are separating and being discharged by 
various channels more rapidly than in health. 
Why cannot these particles of tissue, coming 
in contact with another person, be supposed 
capable of communicating disease, as we have 
seen the minute particles of finger produce 
putrefaction in the sugar solution? Why is it 
necessary, or even rational, to call in the aid 
of bacteria or microbes? Apparently the only 
reason for believing in their efficiency and 
disbelieving in the tissues is that Pasteur has 


proved that doi/ed tissues are inert. (But 
these tissues are unboiled.) 
How is disease communicated? In con- 


tagious diseases, so far as we know, the ema- 
nations of the patient, carried by various 
methods, are transmitted more or less di- 
rectly from the sick to the well. It is not 
necessary here to speak of non-contagious or 
non-infectious diseases, such as gout, because 
no microbe has been displayed for them, al- 
though, for complete consistency with Pasteur’s 
theory of fermentation, bacteria are as neces- 
sary for them as for anthrax disease or small- 
pox. These emanations consist of minute par- 
ticles of diseased tissue, which float in the air 
or are in drinking-water, or adhere to articles 
of clothing, and they can be traced in their 
departure from the diseased, in their passage 
and in their arrival to the healthy. These 
particles of tissue have not been boiled, and 
why should we not believe in their efficiency 
for the communication of disease? 
Particles of tissue have a very high potency 
.of known character. Look at the pollen of 
the flower. Look at sperm-fluid coming in 
contact with an ovum. The pollen and the 
sperm are particles of tissue not entitled to 
be called organized, merely organic, sepa- 
rating from the parent organism, desqua- 
mating, dying, and on their way to death, but 
not dead ; incapable of sustained separate ex- 
istence,—and they are not lower organisms, 








bacteria or microbes,—and behold their power! 
They possess the greatest power in nature. 
Can we not believe that a piece of tissue from 
a smallpox patient, if it has not been boiled, 
is gifted with at least a minimum of force? 
Again, if we take a rasping-file and grate off 
a fine dust of particles of skin over an ulcer 
that refuses to heal,—it is not necessary to cut 
out the thickness of the skin or draw blood. 
Dandruff will hardly suffice; but the mere 
surface epithelium, which will depart from 
the skin at the next hand-washing, will serve,— 
and behold the growth of skin on the ulcer 
from the planting of such small particles, 
which we look upon as nearly dead. Can we 
not suppose that the diseased skin separating 
from scarlet fever can communicate the dis- 
ease to the healthy? 

This is a show of power, of force of just 
the sort we are searching for in the communi- 
cation of disease. Why should we even think | 
for a moment about Pasteur’s or anybody 
else’s microbes? Apparently, the answer 
comes again, because Pasteur has shown that 
boiled organized tissues are stable, and will 
not originate a fermentation. 

What evidence has Pasteur to offer for his 
microbe? His proof rests on the artificial 
production of disease in the lower animals by 
inoculation experiments. It will be necessary 
to examine his methods, for he starts much 
prejudiced in favor of this little vegetable or- 
ganism, and against organized tissue; in fact, 
he is ready to hand over the whole of nature 
to the masterful influence of a microbe. Prac- 
tically his method of work consists of the 
same means which he employs in fermentation 
experiments: merely that he substitutes for 
the sterilized fermenting fluid an animal into 
which is introduced the bacteria or microbes. 
He gets his microbes from the blood or tis- 
sues of a diseased animal, and puts a minute 
quantity of this blood, supposed to contain 
the microbes, into a sterilized culture-fluid 
in which, after many trials, the microbe of 
this disease has been found to grow the best. 
A portion of this culture, say a drop, is trans- 
ferred to a second culture-fluid, and this in 
continuous series for an indefinite number. 
The final culture is called a pure culture. 
Just how many transferences or successive 
crops must be made to arrive at a culture 
which can be called pure neither Pasteur nor 
any one else has determined. Whether it is 
the sixth or the sixtieth flask which affords 
purity no one has shown, or whether the 
number of cultures differ in different mi- 
crobes. Each experimenter has stopped his 
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cultures according to his own fancy, or some- 
times when objectors stopped objecting, but 
as yet the criteria of purity remain uncertain. 
Some have called the culture pure when no 
other bacteria can be found in the culture- 
material save those considered characteristic 
of the disease. 

Let us see what should be the criteria of 
purity. What is it we want to get rid of? 
Free from what must the material be to be 
considered pure? It can hardly be that all 
these successive cultures should be made 
merely to free the drop of blood of another 
organism than the one desired for use. In 
fact, if the theory which has arisen from all 
this elaborate work be true, but one organ- 
ism can be present; if two organisms exist 
in the blood, there ought to be two diseases, 
—a disease for each organism. If it ig free- 
dom from the tissue that is sought by the 
culture method, then a lingering doubt exists 
that the organized tissue may have some 
force and some power to communicate disease. 
How is it supposed that the cultures rid 
themselves of the animal tissues? Pasteur 
has claimed, or others for him, in his experi- 
ments with liquid cultures, that the dilution 
of the blood by the successive transferences 
- was all that was requisite to rid it of all 
traces of the original tissue. He has shown 
that commencing with a single drop of blood, 
and using each time a given quantity of cul- 
ture-fluid, and transferring each time a single 
drop from one culture to another, in twelve 
successive cultures there is the same dilution 
of original blood-drop as if it had been 
placed in a bulk of culture-fluid as large as 
the earth we inhabit. Such a dilution is so 
immense, so beyond our conception, that it 
would seem entirely sufficient for the pur- 
pose. Pasteur has contented himself with 
dilutions less ample as affording the requisite 
purity. Is the idea intended to be conveyed 
in this mathematical calculation of the dilu- 
tion a correct and fair one? I think not, be- 
cause there are two important factors omitted 
from the mathematical expression, viz.: the 
question of the propagation of an influence 
by the morbid tissue and the time occupied 
by the process of culture. These two points 
are very important ones, and to them the 
attention of criticism has not been previously 
called that I am aware of. Pasteur, to con- 
vince us that his dilution is all-sufficient, 
speaks as though he had arranged in a row 
the twelve culture-flasks, into the first of 
which he places the drop of blood, shakes 
the flask to mix it thoroughly, and then takes 














a drop of No. 2 and mixes it with No. 3, and 
so on with all to No. 12. This would be a 
fair dilution to the extent he calculates, and 
the mixture would be effected within twenty 
minutes. But he omits to speak of the time 
occupied. In reality No. 12 may not receive 
its drop of blood for a month or more, be- 
cause of the pauses made for the culture to 
be effected in each successive flask. What 
happens in these pauses? Does anything 
else take place but the growth of the bac- 
teria? Can anything else be supposed to 
be happening simultaneously? This culture 
process is undertaken to show that the origi- 
nal morbid tissue has no influence, and we 
are questioning whether this method fur- 
nishes conclusive proof of its want of power. 
If the tissue or blood has a morbid power of 
propagating disease, may it not communicate 
this power to the culture-fluid and propagate 
it through an endless number of flasks of 
fluid, if time be given for its influence to be 
exerted? If so, the dilution which Pasteur 
calculates as so enormous is misleading and 
delusive. 

If Pasteur will make the actual dilution he 
describes, drop the blood into an ocean the 
size of the earth, and take a syringeful of 
the mixture for injecting an animal, he will 
find that not one of the microbes from the 
original drop will turn up in the syringeful 
of fluid. The whole question is in respect 
to the ability of morbid tissue as against 
microbes to propagate an influence and com- 
municate disease, and the dilutions as per- 
formed by Pasteur, with pauses for this influ- 
ence to be communicated to the culture-fluid, 
do not prove that this power or influence is 
eradicated or lessened by the dilution, no 
matter how great. Dilution of a drop into 
the ocean wil! eradicate this power, just as it 
causes Pasteur’s microbe to disappear wholly 
and completely. Hence we are not certain 
that the culture method gets rid of the influ- 
ence of the morbid tissue of the diseased 
person or animal. Some would say, What 
about this morbid tissue? We believe (or 
have believed) that disease is communicated 
by a virus, that so much and no more virus 
exists in a given bulk of tissue, and that Pas- 
teur’s culture method is sufficient to dilute 
or eradicate this chemical virus. It would 
be well to give up the use of this word virus. 
It does not mean anything, and nothing is 
known about it. It was invented by some 
poetical gentleman as a cloak for our igno- 
rance. He knew nothing of the way disease 


was communicated or produced, and he com- 
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pared the cause to a poison and called it a 
virus. He never saw it, handled it, or knew 
anything of its nature: merely supposed it 
was a chemical compound. A virus can be 
diluted, while the morbid influence of tissue 
cannot be eradicated by culture. Let us not 
mention the word again. Disease is not like 
a poisoning ; typhoid fever in no manner re- 
sembles a snake-bite, or morphine- or arsenic- 
poisoning. The two cannot be compared. 
Neither is disease like a fermentation. The 
word zymotic is a mere figurative expression, 
which serves well in board of health schedules, 
but otherwise is misleading. It does not be- 
hoove the germ-theory advocates, who ad- 
vance the vital action of bacteria in dis- 
ease, to speak of ptomaines, the chemical 
poisons which these minute organisms pro- 
duce, else they will find that the causes of 
disease must be regarded as a chemical sub- 
stance,—something to be put into a bottle,— 
and not the vital effect of a lower organism. 

Pasteur has made experiments in a number 
of maladies and has given us the results of his 
work. His first achievement was in relation 
to diseases of the silk-worm. The cause of 
the decline and death of the caterpillar was 
clearly pointed out, but that the condition 
which the author describes is to be compared 
with such general maladies as smallpox or 
typhoid fever as seen in the human race 
cannot be admitted. In one sense the silk- 
work malady is not a disease: it is merely a 
mechanical destruction of the silk-worm by a 
parasitic fungus, which is enabled to grow by 
attaching itself to the surface of the worm 
when these silk-spinners are enfeebled by un- 
suitable hygienic conditions. When the worm 
is in healthy condition it immediately cleans 
itself of the parasite as it frees itself from any 
other foulness. A prisoner in a foul dungeon 
becomes infested with vermin or gnawed by 
rats, but the presence of the rats and vermin 
is not disease. The unshackled prisoner, with 
soap and water or a club, frees himself from 
their mechanical irritation. 

Chicken-cholera was Pasteur’s next work. 
It was in connection with this disease that his 
culture-methods were fully developed. For 
the first time he produced cultures of the mi- 
crobes having a variable degree of virulence, 
—some killing the bird within a few hours, 
others producing death a few days or a week 
after inoculation. His chief work in this dis- 
ease was the employment of preventive inocu- 
lations. These vaccinations against chicken- 
cholera have had claimed for them a great 
success, but the life of a chicken is so short 











that it is very uncertain whether the effects 
of the vaccinations are permanent. It has 
been shown, however, that inoculations with 
septicemic matters prevent chicken-cholera 
as efficiently as Pasteur’s vaccine matter, so 
that it is entirely uncertain whether he ever 
found a genuine preventive. It is more than 
likely that Pasteur communicated to the 
chicken a mild form of septicemia, which 
temporarily rendered the bird insusceptible 
to this disease, as we know that septicemia 
renders a person rebellious to the infection 
of all contagious diseases. Again, it is not 
improbable, judging from Pasteur’s reports, 
that this disease is not communicable by in- 
oculation, since the symptoms produced in the 
inoculated bird are almost wholly unlike the 
conditions seen in chickens which acquired 
the disease by the natural method. 

It is in connection with charbon or anthrax 
disease in animals and man that Pasteur ac- 
quired his greatest fame as an experimenter. 
In nearly all his observations of this malady 
he had, however, been anticipated by other 
observers. His fame arose from the proposal 
to eradicate the disease by the universal inoc- 
ulation of every animal liable to the malady. 
It was the experiments with anthrax which 
seemed at the time to be producing a furor 
of belief in the germ agency of disease, and 
to-day one meets those who, while doubting 
the proof for other maladies, wonder that a 
doubt remains of the power of the anthrax 
bacillus, because, as the remark commonly 
goes, this lower organism is so easily found 
and is so abundant in the diseased animal. It 
seems that belief rises in proportion to the 
size of the microbe; with a microbe so large, 
—one we are so nearly able to handle, and one 
so easily to be seen with even a low-powered 
microscope,—many yield to the impression 
that such organisms have a potent effect. 

Since these experiments have commanded 
such wide belief, it is especially necessary to 
examine the results to see if they prove pre- 
cisely what they are used to prove. 

An examination of the reports of experi- 
menters on inoculations of animals with cul- 
tures of anthrax shows varying results, accord- 
ing to the degree of purity from morbid tissue 
in the culture of fluids. Commencing first by 
examining cases of disease acquired in the nat- 
ural method, we find it is communicated from 
individual to individual, animal to man, by 
direct contact of the healthy with the diseased, 
or with the hides or hair taken from diseased 
animals. The morbid tissue is transferred from 
one to another, or the currier or wool-sorter has 
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portions of it lodge on his hands, perhaps in a 
slight scratch, or he may even inhale a portion. 
After a varying interval of time, called the 
period of incubation, a local sore appears at 
the place of inoculation. This incubation is 
the time required to pervert the healthy action 
of the tissues of the hand at the point of the 
scratch. Then follow symptoms, accompa- 
nied by fever, due to the absorption of the 
unhealthy products of inflammation, and with 
these symptoms are developed definite altera- 
tions of the lungs, spleen, liver and kidneys, 
as well as other organs. Death or recovery 
results as in other contagious or inoculable 
diseases. Pasteur says the period of incuba- 
tion represents the time required for the 
growth of the anthrax bacillus and of its 
dissemination over the body by the circula- 
tion. He is not justified in ascribing the 
communication of the disease to the bacillus, 
because he has not proved that the morbid 
tissue that goes with it has not the power of 
communicating disease. He must remember 
that in natural contagion the carcass of the 
diseased animal has not been boiled to sterili- 
zation, and that the power of its tissue, 
greatly enhanced by the diseased state, still 
inheres. 

Now, if we examine the results of artificial 
inoculations with material from No. 1 culture 
in the series of a dozen, we shall have very 
similar results. These will vary, however, 
with the animal used for inoculation purposes, 
as it is but natural to expect. They vary be- 
cause in the artificial case the inoculation may 
be better, more effectually done; the matter 
used is fluid, ready to be syringed in easily, 
instead of a small particle of tissue, frozen 
and dried on its journey from Siberia, where 
the disease is prevalent. For these and other 
reasons easy to suggest, the inoculated animal 
has the disease communicated more thor- 
oughly; it affects the internal organs more 
rapidly, and perhaps death may come sooner 
than in the natural case. If the culture stands 
a few days, giving the anthrax microbe time 
to increase in number in the culture-fluid be- 
fore inoculation, the number of bacilli in the 
animal inoculated will be found greater than 
in a person or animal acquiring the disease 
naturally. But otherwise the symptoms, the 
changes in the organs, will be exactly the 
same in the natural and in the artificial dis- 
ease. 

This result does not prove, of course, that 
the disease-communicating power resides in 
the tissues, although the tissues were present 
in both the natural and the artificially pro- 











duced disease. But let us look at the phe- 
nomena in an animal inoculated with the 
twelfth and later cultures. In such cultures 
it is evident the tissue has lost its power. 
Behold the result! The testimony of all ob- 
servers seems to concur. The animal re- 
mains in apparent perfect ‘health about forty- 
eight hours after the inoculation is made; 
then, often with great suddenness, crouches 
down, trembles, or, more commonly, has con- 
vulsions, which continue until death, which 
ensues rapidly. Are those the symptoms of 
anthrax disease? No, self-evidently not. Let 
us examine the post-mortem records of the 
dead animals. The reports read that all the 
organs of the body present a perfectly nat- 
ural appearance, save that in many places, 
especially in the lungs, minute blood-spots, 
called ecchymoses, are seen. An examination 
with the microscope shows in the centre of 
these little spots a minute blood-vessel blocked 
with the anthrax bacilli. This blocking has 
caused the rupture of the blood-vessel, and 
the blood and the bacilli are poured out into 
the tissue. Hundreds—nay, thousands—of 
the blockages with hemorrhages are to be 
found, but especially numerous in the lungs. 
Are these the changes which are found char- 
acteristically in animals dead of anthrax dis- 
ease acquired in the natural way? Again, 
no. What have the two results in common? 
Apparently only death. Can two diseases be 
considered for a single moment the same or 
in any way related which have neither the 
symptoms nor the alterations in the organs 
alike? Again, most emphatically, no. I said 
just now that the two conditions—inoculation 
with a No. 1 culture and with a No. 12 culture 
—have death only in common. . They have 
also the bacilli in common, but the number of 
these organisms in the two conditions differs, 
the microbes being vastly more numerous and 
more concentrated in the vessels in the latter 
than in the former. They differ in another 
respect, also, viz., their cause or antecedent 
circumstances, and this fact is most important 
to remember. In No.1 there was used for 
inoculation tissue and bacilli, and in No. 12 
bacilli without the tissue. We have seen the 
difference in the result: one produces the 
disease, the latter produces death without the 
disease. 

How can the result be accounted for from 
the bacillus inoculation with the No. 12 cul- 
ture? Very readily, indeed. Into the animal 
we syringe a small quantity of fluid contain- 
ing nothing save a richly-growing organism. 
During twenty-four or forty-eight hours the 
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microbes found in anthrax disease increase 
immensely in number ; the few that were in- 
troduced have become millions on millions; 
and note especially that the animal inoculated 
shows no deviation in health, either generally, 
or locally at the point of inoculation. It eats 
and drinks and frolics, as it ought not to do 
if millions of anthrax bacilli can produce in- 
jury by their vital action. Suddenly the scene 
changes: out of perfect health panting and 
convulsion come. Can we find from the post- 
mortem examination anything to account for 
this sudden convulsion and shortness of 
breath? Pasteur says the sudden death is 
due to the anthrax microbe consuming by its 
vital action the oxygen of the blood, and the 
deprivation of oxygen causes the convulsion, 
and, as the process of absorption becomes com- 
plete, death. But what has the post-mortem 
examination shown us? It has shown blocks, 
called emboli, composed of bacilli, in half the 
minute vessels of the lungs. These blocks 
have stopped the circulation of the blood 
through the lungs, and consequently pre- 
vented the aeration of the blood. We know 
of death with similar symptoms produced by 
another condition of the blood-vessels of the 
lungs in which bacilli are not present. A 
woman after childbirth has one of the clots 
naturally formed in the uterine veins detached 
and carried by the blood-current, first to the 
heart and then to the lungs. When the clot 
blocks the vessels of the lungs, the woman, 
from a condition of perfect health, passes 
into convulsions, and with panting respiration 
dies very quickly. The symptoms and the 
post-mortem examination show precisely the 
same conditions in the animal inoculated with 
a pure culture of anthrax bacillus and the 
healthy woman in childbed, save in the 
former the occlusion of the blood-vessels is 
due to collections of anthrax bacilli which 
have lodged, and in the latter the blocks are 
composed of firm clots of blood. In these 
two instances death has no more been due to 
anthrax disease—or, in fact, to any other dis- 
ease, as the word ‘is ordinarily used—than in 
the case of a man on the scaffold with a rope 
around his neck. They are all instances of 
strangulation. The man’s death we know all 
about, for we are familiar with ropes. The 
woman’s death is more recondite, but en- 
tirely simple to those familiar with such con- 
ditions. In the inoculated animal we are not 
prepared to believe that anthrax disease has 
been communicated because we are shown a 
dead animal and the bacilli. 

One word is demanded to explain that the 











capabilities of the anthrax bacilli of killing 
in this manner are possessed by this microbe 
alone. The anthrax bacillus has a length 
greater than any other lower organism found 
in connection with internal diseases. Its 
length exceeds the diameter of a red blood- 
corpuscle ; hence all goes well when they are 
carried endwise in the blood-current, like 
logs of timber carried down-stream ; but in 
the fine capillaries, which can carry only a 
single red blood-corpuscle, let an anthrax 
bacillus become turned crosswise, and im- 
mediately a jam, as of logs in a river, takes 
place, the bacilli become piled up, and the 
blood-vessel ruptures and causes a minute 
hemorrhage. On account of its superior 
length the anthrax microbe alone can furnish 
such an incident and produce, when in suffi- 
cient numbers, this sudden death. Hence 
the brilliancy of Pasteur’s results,—sure death 
to the inoculated animal,—together with the 
readiness of displaying the microbe, has 
gained him many believers. 

In respect to his preventive inoculation of 
anthrax disease, we cannot stop to discuss his 
juggling to prepare the vaccine matter, which 
used to be offered for sale by the kilogramme 
at Boutroux’s shop, Rue Vanquelan, 18, Paris; 
it must suffice to say that it is an easy decep- 
tion of observation readily explained. What- 
ever else is done in preparing the vaccine ma- 
terial by cultures, it is evident from Pasteur’s 
own claims that the virtues have so far de- 
parted that the disease itself is not communi- 
cated ; it is also true, if his own theory is to 
be trusted, that a rotting fluid is prepared,— 
using the word rot in the broad sense, de- 
composed in some manner by the growth of 
a microbe,—and this rotting fluid is used for 
the preventive inoculation. The expected 
conditions follow ; a mild form of septicemia 
in the cattle is caused, rendering the animals 
“refractory” to the influence of the contagion 
of anthrax. Pasteur will find his animals 
equally protected against the smallpox or 
scarlet fever or any other contagious malady 
to which they may be liable. Man is nat 
likely to contract smallpox or other contagi- 
ous diseases while suffering from septicemia. 
Septicemia is a more sure protection from 
contagion than the contagious diseases are 
against each other. Measles and scarlet 
fever, and other eruptive diseases, may fol- 
low each other in rapid succession, or may 
coexist even, but septicemia while it exists, 
and for long after, bars out other maladies 
of acontagious sort. But Pasteur does not 
seem to recognize these facts any more 
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clearly than he comprehends that his preven- 
tive inoculation is a septicemic condition. 
Why should we expect him to? He is nota 
physician, much less a pathologist. Why is 
it not more than likely that he should be self- 
deceived by his experiments? Further, the 
inoculations are protective for only a few 
months. When the septicemic condition of 
the animals passes over, they are liable to the 
disease as markedly as before, and so the 
whole matter has been given up. 

The next group of diseases, for which 
proof has been offered of their causation by 
microbes, is the surgical infective diseases. 
This work finds a prominent representative— 
and at every step other observers have ren- 
dered contributions of an important char- 
acter—in Dr. Koch, of Berlin, who has since 
made us acquainted with his studies in tuber- 
cular disease, and more recently cholera. 
With these diseases, which include septice- 
mia, pyzmia, and erysipelas, it is difficult to 
discover on what grounds the proof of their 
bacterial source is founded. It is not con- 
tended that the maladies are specific contagi- 
ous diseases in the sense that smallpox and 
scarlet fever are. One case does not pre- 
suppose an antecedent attack of disease in 
another person, although such may be. The 
cases originate de nove, and do not have to 
be transmitted through a continuous series. 
Their nature is infective, and they arise prin- 
cipally from or through neglect or uncleanly 
conditions of wounds, although they may 
acknowledge another source. 

The variable or de novo origin of these dis- 
eases has been taken advantage of by ob- 
servers in studying their cause and nature. 
The experiments are begun by injecting into 
the tissues of animals putrid meat infusions. 
From animals which die of the putrefactive 
infective disease portions of the fluids or 
tissue are taken and inoculated into another 
series of animals, and so on, with the result, 
which is not at all surprising, that the viru- 
lence of the infectious matter is increased, 
and death follows the inoculation with greater 
and greater rapidity. 

It is at once very striking that this method 
of study differs in fofo from that in other dis- 
eases. In all the others the aim has been to 
arrive at a pure culture of the germs or 
microbes. Why is this difference? No ex- 
planation has been offered, and yet it would 
seem we are equally in these diseases entitled 
to see, to study the action of the pure cul- 
ture of organisms, apart from the effects of 
putrid tissue, as in the other maladies. Nay, 











is it not far more important, since infective 
diseases are not specific, but can be generated 
from perfectly indifferent substances, such as 
putrid meat? Hitherto we have believed that 
wound infection was due to the absorption of 
the putrid discharges derived from the rapid 
breaking down of tissues; and now, as the 
result of these experiments, using for infec- 
tion putrid meat,—and the organisms in it,— 
we are invited to believe that the efficient 
cause—the causa causans—is the organism 
alone, and that putrid tissue has nothing to 
do with the result. 

I do not see how it is possible to attain to 
a pure, that is, a clean culture of these organ- 
isms. If the function of the microbe is putre- 
factive, the hundredth transference in the 
ninety-ninth culture-flask results in putre- 
faction of the culture-fluid, just as surely as 
this process is going on in the original putrid 
meat infusion. Injection of putrid culture- 
fluid teaches us no more than putrid meat 
infusion. In both cases two things are in- 
jected, a putrid tissue and certain organisms ; 
and the question still faces us, Which of the 
two causes the disease ? 

The argument which the Germ Theorists 
have’ been pleased to put forward runs as 
follows,—the argument holds for this group 
of diseases as well as for the others: “I 
discover the microbe, I cultivate it, I inocu- 
late it, and I reproduce the disease” ( Z7e/at. 
Soc. de Chirugie de Par., 21 Oct., 1885). 
One portion of this argument without all the 
others does not lead us to any conclusion, 
and the mere finding of an organism in the 
dead or living tissues of disease furnishes 
not an atom of proof; nay, not even a prob- 
ability or a possibility that it has anything 
whatsoever to do with the production of dis- 
ease. A great deal has been written about 
organisms being “constantly present,” or be- 
ing “characteristic” of a disease, and, in fact, 
quite too much has been said. So very much 
depends on how one is looking for organisms. 
Has the search always been made in the same 
manner? Have all sorts of methods been 
used to discover all varieties of organisms? 
Or has the organism been called “ character- 
istic” to meet the observer’s wishes? Re- 
viewing the history of organism in disease, 
we shall find that three other organisms have 
been pointed out in tubercular disease be- 
sides the present reigning one, Koch’s tu- 
bercle bacillus. Pasteur has presented to 
the French Academy three different mi- 
crobes as the genuine cause of hydrophobia. 
These several organisms have been in turn 


























ORIGINAL COMMUNICATIONS. 


829 





abandoned in favor of the newly-discovered 
one, and we seem to be in daily dread of a 
new announcement, a new introduction which 
may upturn our settled convictions. The 
abandoned organisms do not disappear; 
they can be found by looking for them. 
The discovery of an organism does not pre- 
sent anything “characteristic” for the dis- 
ease, in fact it gives us nothing but the 
opinions of some one or more observers, and 
we may be only on the brink of the invention 
of a new microscope to see a new bacillus 
hitherto invisible but equally constant with 
the present one. 

The cultivation of the organisms—the sec- 
ond factor of the argument—we have seen ; 
we know the process, and know what it 
amounts to; we have seen that it is carried 
on to produce purity ; we have seen the un- 
certain standard of purity. The method may 
furnish us with microbes of one variety, but 
it never gives us purity; it never gives us 
singleness. We always end with using two 
things in inoculations, the microbe and the 
culture-fluid, and we shall never know to the 
end which one of the two produces the re- 
sult. If it were possible to impale a microbe 
on a needle, to wash it under the faucet and 
rub it dry with a clean towel before inocula- 
tion, we should then know what the microbe 
was able to do when growing in our bodies. 
By this means we should see if its growth 
were able to cause the symptoms and the 
post-mortem appearances characteristic of the 
disease. We should have placed before us the 
genuine effects of the growth of the low or- 
ganisms, and we should have purity, genuine 
purity, in ourculture. As it is now, we know 
no more than if we took a retort with a piece 
of copper in it and poured on it a mixture of 
an acid and alkali and said, Behold how the 
acid affects the copper! To-day we are doing 
a parallel piece of work with the inoculations. 
We inoculate with microbes and the culture- 
fluid in mixture, and put the whole result 
down to the credit of the microbe. 

Again, in judging of inoculations, a result 
which satisfies one observer that he has re- 
produced the disease does not convince 
others. Many conclude, when they succeed 
in killing the inoculated animal, that the 
death shows a sufficiently evident result ; this 
is especially conspicuous in Pasteur’s works; 
the death seems all-sufficient. Many experi- 
menters have employed in their inoculation 
animals which are not susceptible of the dis- 
ease under any circumstances. How can any 
faith be placed in their results ? 





The question of tubercular diseases is a 
most interesting and important one. Koch, 
of Berlin, has been the chief to formulate the 
germ-teachings—in fact, the discoverer of the 
bacillus—of this group of diseases, but a 
whole host of experimenters have repeated 
his observations. It seems almost impossible 
to point out, in less space than a volume, the 
fallacies or lack of proof of these observa- 
tions, and quite hopeless to make all the 
objections to them clear in a few paragraphs. 

In 1865, when Villemin showed by experi- 
ments that it was possible to cause tubercles 
to appear in animals inoculated with certain 
degenerating organic matters, the general 
opinion held at that time was that tubercular 
diseases were occasioned by these same mate- 
rials originating from a variety of conditions 
within the body of a person or animal attacked 
by tubercle. The passing strange part of 
Villemin’s work was that the inoculation of 
foreign matter served the same purpose in 
causing the disease as the matters occurring 
naturally within the body. Villemin’s obser- 
vations were repeated by other experimenters 
in a great variety of ways, and were in the 
main confirmed. But another important fact 
was shown by the experiments of others 
which Villemin did not discover. Villemin 
claimed that only tubercular matters could 
communicate tubercular disease to the inocu- 
lated, and that therefore tubercle was a spe- 
cific disease, since like produced like. But 
his imitators showed that unlike, dissimilar, 
and even indifferent organic matters were 
capable of producing tubercular disease in 
the inoculated animal. A lump of cheese 
was found by many experimenters to be just 
as effective in producing tubercular disease 
as a piece of tubercular lung when intro- 
duced beneath the skin of a rabbit. In other 
words, any degenerating inflammatory prod- 
uct was liable to produce tuberculosis, and 
therefore the disease is not truly a specific 
malady, and although like did produce like, 
unlike matters could also produce it. Here 
the matter rested. The question at this time 
did not stand in relation with the germ theory 
of disease, and very rash would have been 
considered the theory to announce that con- 
sumption was a contagious malady because it 
could be inoculated. 

Before the introduction of Koch’s bacillus 
of tuberculosis there had been, as has already 
been mentioned, three other organisms ob- 
served, which were handed around Europe for 
inspection and vaunted as the genuine cause 
of tubercle, but, because of the minute care 
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which Koch had observed in his experiments, 
his bacillus was at once accepted as the only 
genuine. 

And now, if this bacillus was to be accepted 
as the cause, it became necessary for the emi- 
nent pathologists who had found cheese effi- 
cient for the production of tubercle to explain 
the discrepancy. A few, Cohnheim among 
the number, suggested that the cow furnish- 
ing the milk for the cheese was probably 
tuberculous. No one ever showed the pres- 
ence of bacilli in cheese ; in fact, cheese manu- 
factured in the ordinary way could not have 
bacilli in it : they would be destroyed ; never- 
theless the argument was made with serious- 
ness. Others concluded that the results from 
cheese were due to bacilli, accidentally float- 
ing in the air or adhering to the knives and for- 
ceps, inoculated along with the cheese. And to 
remove this accidental contamination of the 
cheese they repeated the experiments with all 
due precaution. What were these precautions 
and how did they affect the result ? They were 
the usual antiseptic surgical means, consisting 
of the use of carbolic acid spray and solution 
in which the hands and instruments and the 
wound are washed (I don’t know whether the 
cheese was soaked in it or not, but it ought 
to have been, according to their theory, if it 
was not). Now, having inoculated the rabbit 
with a great deal of carbolic acid and cheese, 
they came to the conclusion that cheese was 
inert: that it never did or could produce 
tubercle. What a sorry piece of evidence to 
offer! Suppose Koch, when inoculating rab- 
bits with pure culture of tubercle bacilli, was 
to do it in an atmosphere drenched with car- 
bolic spray, his hand and instruments dripping 
with carbolic solution and the wound of inoc- 
ulation flooded with it, would he expect his 
bacilli to live through such a flood and cause 
tuberculosis in the animal? He never allows 
carbolic acid to come near the bacilli, and if 
he did he would have negative results. No, 
it is the same old fallacious method of dealing 
with the question. Start out with the notion 
that lower organisms are the only genuine 
cause, and living tissue (or cheese unboiled) 
cannot possibly have any effect, and an end- 
less number of experiments can be arrayed 
to favor the view. Do everything to favor 
the microbe, and do everything to render the 
tissue inert,—boil it, flood it with carbolic 
acid or corrosive sublimate, give tissue no 
chance at all,—and you will arrive at the same 
conclusion. Use cheese or other degenerat- 
ing organic matter without bacilli and no car- 
bolic solution, and you will have a different 








result. Do not kill the bacillus (and the cheese 
along with it) before you catch it, or else try 
a boiled bacillus as well as a boiled cheese, 
and see where you will come out, since either 
both should be boiled or neither. 

It is therefore yet possible that some may 
find a way to show the efficiency of cheese or 
other organic matter free from bacilli,—and 
there is plenty of such matter to be had,—and 
then the bacillus of Koch will lose its signifi- 
cance and importance. But let us consider the 
fallacy lurking in Koch’s experiments. This 
gentleman has produced the pure culture of 
the bacillus in the usual manner by successive 
generations. The culture medium he has 
found necessary for the growth of the organ- 
ism is a preparation of gelatinized blood- 
serum,—a solid medium instead of the fluid. 
These cultures are called pure, as in other 
cases, because no other organism is growing 
in them. But, as in other cases, the mass 
actually employed for inoculation consists 
in a considerable proportion of the gelatin, 
with the bacillus growing in it,—two things. 
The blood-serum, an organic matter previ- 
ously sterilized into inertness by boiling, is 
passing, through the agency of the growing 
organism, into a state of decomposition, de- 
generation, rotting,—call it what you will,— 
and is no longer sterile, but resembles the 
state of cheese or other organic matters 
which are capable of producing tubercle. 
That Koch’s gelatin contains bacilli is a 
matter of indifference. That the bacilli are 
mixed up with rotting gelatin is a matter of 
great difference, since we are thereby pre- 
vented from knowing what bacilli alone can 
do, unaided by a material in itself capable of 
producing tubercle. The reply is made to 
this criticism by those who do the experi- 
ments that “control” inoculations show the 
bloSd serum or gelatin to be wholly innocu- 
ous. They take blood-serum from the tube 
in which the bacilli grew, merely half an inch 
away from the growing organism. No one 
contends that blood-serum is noxious when 
sterilized, or that the serum within the tube, 
except as it comes within the influence of the 
growing organism, becomes unsterilized no 
one affirms. But that the serum or gelatin 
on which and in which the tubercle bacillus 
grows is no longer sterilized every one must 
admit, and it is this actively changing serum 
or gelatin which is used for inoculation. To 
say that blood-serum or gelatin sterilized, 
even if taken from the same tube with the 
growing organism, is harmless does not tell 
us anything useful,—for with the microscope, 
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or even with the naked eye, it is plainly evi- 
dent the serum is not in the same state as that 
in contact with the growing organism, and 
which makes up the bulk of the material used 
for inoculation. It is probable, on the con- 
trary, that serum or gelatin undergoing such 
rapid degenerating changes, induced by the 
growing organism on its surface, is more 
powerful to cause tubercular disease than 
other decomposing organic matters occurring 
either within or without our bodies; as it is 
thus rendered specially potent, less bulk of it 
serves to produce tubercular disease in the 
inoculated animal, irrespective of the presence 
or absence of the bacilli. The tubercle bacil- 
lus of Koch is but an epiphenomenon of the 
disease. What is wanted for use in inocu- 
lations is the bacillus alone, freed from every- 
thing else. If, again, Koch will impale a 
bacillus on a needle, wash it clean, and intro- 
duce it, then we shall know what it is able to 
do. We object most strongly to the mixture 
of rotten gelatin and bacilli, for the rotten 
organic matter we have hitherto believed to 
be the cause of tuberculosis. 

The claims which have been put forward 
for the germ origin of cholera are very un- 
certain. Two great government commission- 
ers have investigated and reported, and still 
the question is more than uncertain and un- 
satisfactory, and it must be very unsatisfac- 
tory even to the commissioners themselves. 
In fact, so little has been shown conclusively 
that there is scarcely anything on which to 
base a criticism. A majority, perhaps, of 
those who would admit the claim of a germ 
origin, were it once established for other dis- 
eases, would deny its possibility for cholera, 
such is the dissimilar character of the mal- 
ady. 

Finally come Pasteur’s studies in hydro- 
phobia. This illustrious man has made three 
attempts at the malady. The first essay was 
in 1880-81. It was a microbe taken from 
the saliva of a child dying of rabies after a 
bite from a mad dog. This was a very evi- 
dent mistake, which, however, the French 
Academy applauded until it became quite 
generally known that inoculations with this 
microbe merely produced septicemia. A few 
years later, in another communication to the 
Academy at Paris, another set of conclusions 
was presented, to be again received with 
favor, only to be abandoned, without disproof 
of any sort, for a newer theory of the distin- 
guished savant. This last theory—the pro- 
cedure under it has been officially published 
in the Hera//—differs in toto celo from the 





previous ones, and is in fact a virtual actual 
abandonment of the germ theory of disease. 
All of Pasteur’s former work was to establish 
the fact that a microbe was the sole agent in 
producing disease, and, in fact, for effecting 
every other change in the universe. 

His latest work in hydrophobia discards 
the micro-organism and substitutes the dis- 
eased tissue of the rabid animal. Pure cul- 
tures are thrown to the winds, and preserved 
spinal cords and brains, without a word of 
microbes, which cannot be made to appear 
effectively, are brought forward to do the 
work. 

What is the method of procedure? The 
spinal marrow of a rabid dog is mingled in 
definite proportions with pure veal-broth, and 
this is injected into the brains of a rabbit. 
This experiment, Pasteur assures us, commu- 
nicates hydrophobia to the rabbit. By suc- 
cessive transmissions from one rabbit to an- 
other the virus becomes modified, and thus 
fitted for the inoculation of persons in order 
to prevent the development of hydrophobia 
in those who have been bitten. In inoculating 
with the attenuated virus those threatened 
with the disease, the primary injection with 
the mixture of spinal cord and veal-broth is 
made with the weakest mixture and continued 
for ten or eleven successive days with a graded 
mixture becoming progressively more virulent. 
The final injection is said to be performed 
with a rabic virus which will produce hydro- 
phobia in an animal or in a person unpro- 
tected by the previous injections in six days, 
a period shorter by one-half than the virus 
taken directly from a rabid animal’s spinal 
cord would require to produce the malady, 
or in a very much shorter period than such’ 
an animal's bite would take to turn one mad. 

In this description—and the details of the 
method are all kept secret—not a word occurs 
about the microbe; and in fact it is certain, 
since the spinal cord itself is employed, that 
the effects cannot be due to microbes alone, 
even supposing them to be present in the 
tissue. With these experiments before us one 
is almost tempted to believe in this item of 
Pasteur’s work. He makes use of diseased 
tissue, which one could rationally suppose was 
able to communicate disease. That the dis- 
eased conditions reside in the nervous tissue 
alone we have not a single item of proof, and 
there is not a particle of reason to believe 
that this is true. Would not a piece of the 
tongue or a toe of the dog serve equally well ? 
One can hardly be brought to believe that a 
general disease like hydrophobia is localized 
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in one portion of the body. Let us be rational 
for once. 

But apart from the method of preventive 
inoculations of hydrophobia which Pasteur 
has invented, and of which we as yet know 
scarcely anything, the point to be insisted on 
in connection with our present discussion is 
the complete abandonment by him of the 
germ theory of disease. Without a microbe 
to look to where are we, and what becomes 
of that theory? If we are no longer even 
trying to, deal with pure cultures of organ- 
isms, but purposely include diseased tissue in 
our inoculation material, the theory vanishes, 
and we come back to the old notions, putting 
our faith again, as is rational and in accord- 
ance with endless testimony, in the potency 
of diseased tissue for thé communication of 
disease, and in nothing else. 


FLUID EXTRACT OF CORN SILK (STIG- 
MATA MAIDIS) IN THE PRIMARY 
OR ACUTE STAGE OF GONOR- 
RHA. 


By E. Stuver, M.Sc., M.D., RAWLINS, Wyo. TERR. 

VER since engaging in the practice of 
E medicine, over six years ago, I have 
been a constant reader of from four to six of 
the best medical journals published in the 
United States, and always having a large 
number of cases of gonorrheea to treat, have 
eagerly watched for every advance made in 
the treatment of this—in many cases—obsti- 
nate disease ; but while almost innumerable 
remedies have been suggested, and their 
merits discussed pro and con, I have never 
seen any reference to corn silk, which, in my 
hands, has given such satisfactory results that 
I have decided to call the attention of physi- 
cians to the remedy, and ask them, after 
having carefully tested its merits, to report 
the results obtained from its use. Right here 
1 want to insist on the necessity of using a 
perfectly fresh and reliable preparation of the 
drug, as there is the greatest difference be- 
tween the physical qualities and therapeutic 
action of the various products put on the 
market, even by our most reliable manufac- 
turing pharmacists. 

I began using corn silk in irritating and 
painful affections of the kidneys and bladder, 
attended by dysuria, about five years ago, 
and in the Medical News of October 6, 1883, 
published an article on its “ Anesthetic and 
Diuretic Effects.” In this article special at- 











tention was called to the beneficent influence 
it exerts over the irritable condition, at- 
tended by frequent micturition, so often en- 
countered in pregnancy. 

Encouraged by the results obtained in the 
above-mentioned class of cases, I decided to 
test its merits in allaying the irritation and 
pain of the acute stage of gonorrhoea. A 
case soon presented itself, and the following 
condition noted : 

C. H., laborer; contracted gonorrhoea a 
short time ago; discharge made its appear- 
ance yesterday; inflammatory action high, 
and pain on micturition severe. After giving 
the ordinary directions as to the regulation 
of diet and the alvine evacuations, absten- 
tion from spirits, etc., I gave the following, 
viz. : 

R  Potassii acetatis, Ziii ; 
FI. ext. stigmatz maidis, 
Aquz destillate, 44 ad q.s. fZiv. M. 
Sig.—gii in water every two hours. 


The following day he reported himself as 
greatly relieved, and under this treatment 
not only did the irritation and pain subside 
in three days, but the discharge almost en- 
tirely disappeared, and he felt so well that, 
against my positive instructions, he resumed 
his work (digging a ditch), and had a recur- 
rence of the symptoms, which did not yield 
as readily to treatment as in the first instance, 
but were controlled, so that the entire attack 
did not last more than two weeks. A large 
number of cases might be cited, but, as they 
have histories very similar to the one above 
related, I refrain from giving them. I do 
not want to be understood as claiming specific 
powers for corn silk in the acute stage of 
gonorrhoea, but merely desire to call atten- 
tion to it as a remedy of positive value in 
properly selected cases. 


KAWA IN GONORRHEA. 


Dr. SANNE recommends in the Bulletin 
Général de Thérapeutique, March 15, 1886, 
the kawa-plant for the treatment of acute 
affections of the urinary passages, especially 
of gonorrhoea. He gives four to ten pills of 
the extract daily, each pill containing } grain 
of the extract. 

The employment of kawa for these affec- 
tions does not appear, however, to be of a re- 
cent date, for Gobley and O'Rocke advocated 
the use of this drug as early as 1860 in the 
same French journal. 
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ANTIPERIODIC EFFECTS OF QUININE. 
CIENTIFIC therapeutics is something 
like a family flour-barrel : everybody goes 
to it and everybody gives it a kick. Very 





frequently, however, the cause of the grum- | 


bling lies not with the investigator of physio- 


logical therapeutics so much as with the pa- | 


thologist. In many places practical thera- 
peutics outrun 
which we obtain at the bedside by the use of 
remedies cannot be explained, because the 
pathologist is unable to explain the rationale 
of the disease. 

The antiperiodic property of quinine has 
long been an absolute mystery, which has 
baffled every attempt of the scientific the- 
rapeutist to solve. It looks now as though 
the problem would be an easy one when the 
pathologist has done his work. The recent 
studies made at the Philadelphia Hospital by 
Professor Osler strongly strengthen the prob- 
ability that the cause of intermittent fever is 
an infusorium in the blood, as first noticed 
by Thomasi Crudelli. Professor Osler has 
examined some forty odd cases, and, with 
scarcely an exception, has found the creature 
in one of its three forms, either as a flagellate 
4 ' 


living body, moving about the red blood-cor- 
puscles and scattering them hither and thither, 
or a quite crescentic-shaped body, or an ame- 
boid form living in the red blood-corpuscles, 
and apparently destroying them. 

In one or two cases in which the diagnosis 
founded upon the symptoms was very doubt- 
ful, Dr. Osler was able to decide the nature 
of the case by finding these creatures in the 
blood of the patient. In all of such cases 
quinine produced rapid amelioration. Qui- 
nine acts as a powerful toxic agent upon 
many of the lower forms of life, and the 
theory must at once suggest itself to every 
mind that it cures intermittent by destroying 
the germs to which the fever is due. We do 
not know of any direct experiments upon 
these infusoria with quinine, but certainly 
such studies are urgently demanded. Pro- 
fessor Osler has found that the cure of the in- 
termittent by quinine is followed by the dis- 
appearance from the blood of the infusoria ; 
such disappearance not, however, being rapid 
but gradual. No one has yet succeeded in 
growing the infusoria outside of the human 
body. 

Although the suggestions which have been 
put forth in this note still belong in the cate- 
gory of speculation, there is enough founda- 
tion of ascertained fact to stimulate very 
greatly the study of the matter by those who 
are situated in highly malarial districts. 


BROMIDE OF ETHYL. 


a recent number of Science there is re- 
corded in detail a death which recently 


¥ 


| occurred in Brooklyn or New York from the 


pathology, and the results | 





use of bromide of ethyl by a dentist. The 
rapidity of action, and the general comfort- 
ableness of the bromide as an anesthetic, 
leads every now and then to its being rec- 
ommended by some one, and to its still being 
used to some extent. 

When it was first actively proposed as an 
anesthetic it was carefully investigated by 
Dr. H. C. Wood, who, as the result of his 
experimentations on the lower animals, ar- 
rived at the conclusions that it acts like 
chloroform on the heart, and that it would 
be a more dangerous anesthetic than chloro- 
form. Within a very few days after the pub- 
lication of Dr. Wood’s paper a case was re- 
ported in which death from cardiac failure 
was averted with the greatest difficulty, and 
only a few weeks later a fatal anzsthesia was 
put on record. Since that time there have 
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been several deaths from the use of bromide 
of ethyl. Those, too, in spite of the general 
abandonment of it. 

There is probably no anesthetic which has 
ever been used to any extent that has as high 
a mortality rate as has the bromide of ethyl. 
The advantages which it possesses over chlo- 
roform are so slight as to be of no impor- 
tance. We do not think the habitual use of 
chloroform as an anesthetic is justifiable, 
but certainly it is much better to employ it 
than to venture the dangers of the bromide. 


PRACTITIONERS AND SCIENTISTS. 


% a brilliant review of the recent book of 

Mr. Whipple’s, which contains the lives 
of Choate and Agassiz, we were much struck 
by the remark that the work of the lawyer is 
necessarily fugitive and without permanent 
record of fame, because he simply labors to 
convert his intellectual abilities into money. 
His work is temporary and is rewarded im- 
mediately. He builds no more for the future 
than does the man of business or the man of 
pleasure. 

It is affirmed of Agassiz that he once said 
that he had no time to make money. This 
was because he was building for the good of 
mankind and for future generations. The 
best work of the world is never paid for. 
Newton, when he labored on his immortal 
astronomical papers; Keppler, when he dis- 
covered the laws which control the universe, 
never dreamt of pecuniary reward. The 
man of medicine stands midway between the 
lawyer on the one hand and the devotee of 
abstract science on the other. He partly 
works for money and he partly labors for 
the universal good, and just as he works for 
the one or for the other so is his reward. The 
fashionable practitioner, the great specialist, 
who annually receives his many thousands of 
dollars, is the man of the present. Often, 
however, his present success is founded upon 
his past labors for science, and thus it is that 
very few original great medical works, and 
very few great discoveries, very few profound 
researches spring from men who are past 
middle age. The scientific work of ‘Charcot 
was done in the days of his earlier manhood. 
The labor of his later years goes.to maintain 
a gorgeous palace and a retinue of servants. 

American scientific medicine especially fails 
in its highest development on account of the 
ease with which men great in medical science 
slip over into the ranks of the money-makers. 











The naturalist who for ten or fifteen years 
has done good work finds as he approaches 
forty, the age at which avarice begins to as- 
sert itself, and the demands of an increasing 
family grow clamorous, no new avenues 
open to receive him by means of which he 
can rapidly make money. But the American 
physiologist, or man great in medical science, 
at forty begins to see avenues leading down 
into new vistas of financial prosperity open- 
ing themselves in pleasant sunshine about 
him, and so forsaking the nobler labor of 
building for the general good and for the 
future, fattens himself in the fields of popu- 
lar patronage. Thus it is that whilst Ameri- 
can naturalists stand foremost in number as 
well as in greatness, American medical scien- 
tists, whose names deserve to be put along- 
side of those of the great men of Europe, 
are so pitiably few. 


CERTIFICATES TO PROPRIETARY 
MEDICINES. 


E print in another column a letter from 
one of our subscribers concerning the 
giving of certificates by physicians recom- 
mending proprietary medicines. We sympa- 
thize with the views expressed in that letter 
thoroughly. There is no simple thing con- 
nected with the medical profession which 
conveys an impression of besotted weakness 
so strong as that produced by the certificates 
which are to be seen signed by men of prom- 
inence. 

We are very sure that the physicians who 
sign these certificates are never paid for the 
use of their names; if they did receive an 
honorarium commensurate with the service 
which they render the proprietor of the med- 
icine, we would have a less opinion of their 
morals, but a much higher one of their com- 
mon sense, self-control, and business tact. 
The smooth-tongued, wily commercial travel- 
ler usually holds the doctor in the hollow of 
his hand, and moulds him as plastic clay. 
After his return to his rooms in the night, he 
enjoys most heartily recounting his triumphs 
of the day with his fellows. 

It is very rare for a doctor to thoughtfully 
and carefully study the effects of one of these 
proprietary medicines. He gives them; the 
patient gets better, and he signs the certifi- 
cate, receiving as an honorarium a bottle of 
the wretched stuff, which he in turn bestows 
on some poor patient. Probably the other 
medicines and hygienic treatment which 
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accompanied his gift of the sample were re- 
sponsible for the good achieved, but the doc- 
tor fails to recognize this. One thing is pos- 
itive, that these proprietary medicines contain 
nothing which may not be equally well repre- 
sented in office prescriptions, and are charged 
for at a rate which is exorbitant. The adver- 
tising agent and commercial traveller, the 
medical and the lay journal management, all 
have to be paid out of the profits of the pro- 
prietary medicine, and the seller of this med- 
icine deems himself a shamefully abused 
creature if he does not make two or three 
hundred per cent. clear of all his expenses. 

In no section of medicine has this abuse 
of certificates been greater than in regard 
to disinfectants. There is probably no dis- 
infectant proprietary solution prepared or sold 
and placed upon the market which in any way 
represents the price at which it is sold. Most 
of these proprietary disinfectants are almost 
inert, and the most worthless of them are 
those to whose certificates are appended the 
names of the greatest of our physicians. A 
surgeon uses listerine, or some other expen- 
sive preparation, and takes all the well-known 
precautions and care which form a portion of 
modern antiseptic surgery; the results are 
good, and forthwith he sounds the praises of 
the proprietary disinfectant he has employed. 
Whereas if he had ordered an extemporane- 
ous mixture, the results probably would have 
been better; or if he had substituted a little 
carbolized oil, or even alcohol and water, for 
the disinfectant, the results would have been 
as good. If the surgeon would make a 
scientific test of the antiseptic or antibac- 
terial properties of the proprietary disenfect- 
ant, he would probably never himself use it, 
much less sign a certificate. 

Exactly where this thing is going to end it 
is somewhat difficult to see. Like many other 
evils, it contains within itself the germ of its 
own destruction. It has already made the 
medical profession a laughing-stock among 
those who use the doctors to pull chestnuts out 
of the fire. It is, perhaps, not too much to hope 
that in a few years the people will generally 
recognize the folly of the profession, and the 
true worthlessness of these medical certifi- 
cates will be so generally known as to de- 
prive them of their force. 

Meanwhile, we would advise those of our 
readers who desire to keep their own gar- 
ments unspotted, and who dislike being made 
a tool of designing men, to refuse absolutely 
to sign any certificate of any proprietary 
medicine. Such signature does its writer no 








possible good in any way ; it does the com- 
munity no good at all. The only useful pur- 
pose it can serve is to enrich a man who is 
only a shade above the ordinary patent-nos- 
trum vender. It may afflict and torment an 
already long- and much-suffering community. 
Cannot the average doctor get enough of 
manhood about him to say No even to a com- 
mercial traveller or bland sample-distributor ? 


YELLOWSTONE PARK. 


UR readers will remember that in our last 
issue we corrected some inaccuracies in 
our previous statements in regard to the 
chemical work of the United States Geologi- 
cal Survey. At that time we had not been 
able to get exact information; but through 
the courtesy of Dr. A. C. Peale, of the Survey, 
we are now able to make what the French call 
an “inspired statement.” 

Dr. F. A. Gooch spent the field season of 
1884 in the Yellowstone National Park asa 
member of Mr. Arnold Hague’s Yellowstone 
Division of the United States Geological 
Survey. Waters were collected from all the 
more important geysers, hot springs, and rivers 
of the Park, and were carefully selected with 
reference not only to their geological signifi- 
cance but also to the interest taken in them 
by the general public. Many of those for- 
warded to Washington were concentrated so- 
lutions, obtained by the evaporation of large 
quantities of the natural waters at the place 
where collected. From the end of the field 
season of 1884 until Dr. Gooch’s appointment 
to the chair of Chemistry at Yale College, in 
July, 1885, work was carried on by him at 
the laboratory of the Survey in Washington, 
with the assistance of Mr. J. E. Whitfield, and 
a series of forty analyses has been completed, 
the results of which will be of great interest 
to geologists, chemists, physicians, and all in- 
terested in thermal waters. Analyses have 
been made of waters from the following gey- 
sers, viz. : 

In the Upper Basin,— Splendid, Grotto, 
Beehive, Grand, Geauter’s, and Old Faithful. 

In the Lower Basin,—Fountain and Great 
Fountain. 

In the Vorris Basin,—Pearl and Fearless. 

In the Midway Basin,—Excelsior. 

Waters from the following springs are also 
included in the list, viz.: Artemesia, Bench, 
Hillside, Hygeia, Coral, Schamkessel, Cleo- 
patra, Orange, Terrace, Soda Butte, Chrome, 
and Ink-Pot. The waters are of remarkable 
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complexity, and the results of the analyses are 
important, both from a practical and scien- 
tific point of view. 

The fact that all the waters of the region 
contain arsenic in quite appreciable quantity 
is important from a medical stand-point. 


PROFESSIONAL SECRECY. 


HE question of professional secrecy has 
recently cropped up at Washington in 
rather a novel form. 

Dr. A. Y. P. Garnett recently gave a cer- 
tificate of disability to an employé of the 
Pension Bureau. For some reason the head 
of the Department demanded from Dr. Gar- 
nett a specific statement as to the ailment of 
the patient, which Dr. Garnett refused to 
give. An appeal was then taken to Secretary 
Lamar, who sustained the doctor. It is very 
curious to note the different legislation which 
exists in the various States in regard to this 
matter. In France, and we believe on the 
Continent generally, the secrets of the con- 
sulting-room are held by law to be inviolable. 
In New York the doctor cannot be forced 
by the Court to reveal any of the statements 
of his patients to him, although, if the con- 
sent of the patient is given in the court- 
room, the doctor is capable of acting as a 
witness. In this State—Pennsylvania—the 
law is silent upon the subject, leaving the 
doctor subject to the common statutes. 

We suppose the time will come when in 
this and other States the professional secrecy 
will be protected. 





Reports on Therapeutic Progress. 





ON THE ANTAGONISM OF MORPHINE AND 
ATROPINE FROM A CLINICAL AND 
EXPERIMENTAL POINT OF 
VIEW. 

LENHARTZ, Of Leipzig, ventilated the ques- 
tion of the antagonism of atropine and mor- 
phine before the recent German Congress. 
In three cases observed by the speaker no 
such antagonism was evinced. The numer- 
ous cases of recovery after large and even 
enormous doses of morphine, without the aid 
of atropine, as well as the high doses of 
atropine usually thought indicated, speak 
against the antagonistic theory. Johnston 
(Shanghai) is a warm advocate of the doc- 
trine. The explanation of the failures of 
the atropine exhibition after poisoning with 











morphine is, in Lenhartz’s opinion, far from 
being satisfactory. Exhaustion and convul- 
sions cannot be accepted as the causes of 
death, and the latter are much more frequent 
in his opinion (22.7 per cent.) than usually 
believed. Only in one-third of all cases does 
death take place here. It is, besides, singu- 
lar that even minimal doses, such as ¥% to 1 
mg., are supposed to have wrought a cure. 
From the very extreme limits of the dosation 
of the antidote, we can justly deduce the un- 
certainty of its indication. Johnston advises 
the exhibition of atropine in every grave case, 
even in presence of a weak, irregular “pulse. 
Wood thinks the condition of the respiration 
ought to determine whether or not atropine 
should be given, while Binz positively con- 
demns its exhibition in a small, weak pulse. 
Of one hundred and thirty-two cases of poi- 
soning with morphine observed by Lenhartz, 
he treated fifty-nine with atropine, and lost 
twenty-eight per cent., while in the seventy- 
three cases treated on a different plan only 
fifteen per cent. died. He believes that atro- 
pine is directly injurious in morphine-poison- 
ing. Binz recommended atropine solely on 
the ground of experimental researches ; but 
it must be remembered that Binz produced 
merely sleep and never a grave intoxication 
in the animals experimented upon. Conse- 
quently Binz’s results are not transferable to 
the field of therapeutics. Binz gave only 
0.029 grm. to 0.05 grm. morphine per kilo. ; 
Lenhartz saw recovery after 0.13 grm. to 
0.28 grm. morphine. Animals in which a 
deeper intoxication had been induced did 
not perish through reduction of arterial 
pressure or the deteriorated respiration, but 
through the exhaustion of the nervous cen- 
tres, resulting from the numerous convulsive 
and tetanic paroxysms. In eight instances 
the speaker exhibited atropine without pro- 
ducing the slightest effect ; the animals died 
just as soon as before. Hence he opposes 
the practice of treating cases of morphine- 
poisoning with atropine. 

The subject is sufficiently interesting to 
give space also to the discussion subsequent 
to the reading of Lenhartz’s paper. 

Freimuth (Danzig) reported a case of a 
simultaneous intoxication with morphine and 
atropine which recovered, and feels, there- 
fore, justified in believing in the existence of 
a physiclogical antagonism between morphine 
and atropine. 

L. Lewin (Berlin) defends the experiments 
of Binz. Even those opposed to the doctrine 
of antagonism, he said, admit the favorable 
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influence of atropine upon the damaged res- 
piration. The clinical cases reported upon 
by Lenhartz have no value in Lewin’s esti- 
mation. We cannot expect infallible recov- 
ery after the exhibition of an antidote, on ac- 
count of the great diversity of the conditions 
of an intoxication. 

Lenhartz concludes as follows: 

1. Atropine appears to raise the arterial 
pressure in cases of poisoning with morphine 
only in some cases and only for a short time. 

2. Binz recommends small doses of atro- 
pine. 

3. An effective antidote should not only 
improve the condition of the patient but also 
remove the cause of death ; hence atropine is 
no reliable antidote to morphine. 

4. Washing out of the stomach in cases of 
acute intoxication with morphine should be 
the first and principal remedial resort. 


SULPHATE OF SPARTEINE. 

Hans Voict, working in Nothnagel's clinic, 
has come to the following conclusions respect- 
ing the therapeutical action of sulphate of spar- 
teine. In small doses the salt increases the 
efficiency of the cardiac contractions and 
raises the arterial pressure. The number of 
heart-beats is always increased. These effects 
are observed within an hour of the administra- 
tion of the drug, and continue for twenty-four 
hours. The author recommends the suspen- 
sion of the administration of the drug for 
some days, but it may be given for a week 
without risk. The remedy does not always 
regulate the rhythm of the heart-beats. Its 
action on the respiration is variable. Diure- 
sis appears to take place in proportion to the 
improvement of the cardiac action. A bene- 
ficial sedative action is often observed. Head- 
ache, vertigo, malaise, and other objectionable 
symptoms were but rarely met with as the re- 
sult of the administration of small doses. The 
dose employed has been from 1 to 4 milli- 
grammes (;}3, to 7% gr.). It will be remem- 
bered that in Sée’s hands much larger doses, 
5 to 20 centigrammes (,8, to 3 gr.), were toler- 
ated without cumulative or other objection- 
able effects.—Zancet, September 4, 1886. 


HYDRASTIS CANADENSIS. 


Dr. WoLTERING, of Miinster, confirms, in 
a paper published in the Allgemeine Medicin- 
ische Central-Zeitung, No. 47, 1886, the favor- 
able results obtained with hydrastis canaden- 
sis by Fellner and other therapeutists of note. 








The styptic virtues of the drug, especially 
in uterine fibromyomata, are very pronounced. 
Thus, Woltering saw cessation of the hemor- 
rhages in three cases of fibromyoma with a 
uterus-length of 9g and 8 ctm. In one of the 
cases the uterus-length had at the end of one 
year decreased 2 ctm. True, besides the 
drug, the patient had had the benefit of long- 
continued self-tamponage and warm washes. 
The remedy was ordered in pill form on ac- 
count of its unpleasant taste. Ten grammes 
of the fluid extract can conveniently be evap- 
orated down to about three grammes of a 
dry extract, furnishing an excellent pill mass. 
Woltering orders usually as follows : 


R Extr. hydras. canad. sicci, 6.00; 
(To be prepared from fluid extr., 20.00.) 
Extr. secal. corn., 
Ferri redacti, a4 3.00. M. 
F. fil., No. 120. 
S.—Two to five pills every three to four hours. 


Of course morphine, aloes, or any other 
indicated remedy could be incorporated with 
this styptic. The above pills are taken read- 
ily and well borne, especially when taken 
during or after the meal. Woltering claims 
that neither wine, aromatics, nor liquorice 
cover the taste of hydrastis canadensis suffi- 
ciently. 

In simple hemorrhagic endometritis the 
remedy renders also excellent service. In 
profuse bleeding from the lungs and stomach, 
however, a tablespoonful of oil of turpentine 
appears to be preferable. 


THE TREATMENT OF EXCESSIVE SALI/- 
VATION DURING PREGNANCY. 

Owing to the ordinary insignificance of 
this ailment, few medical works contain a 
lengthened account of it. Dr. Y. ScHRAMM, 
however, had the opportunity, in the autumn 
of 1885, of observing a very severe case, and 
he has published some notes of it in a Scandi- 
navian journal. Numerous remedies were em- 
ployed with very little effect, for at first he 
imagined the salivation to be due to chronic 
mercurialization ; but, later, he discovered 
that the patient was pregnant, and that preg- 
nancy was the cause of the condition. Neither 
the iodide of potassium recommended by Le 
Maestre nor Von Ebstein’s atropine treatment 
had any effect. Galvanizing the sympathetic 
also exercised only a very slight effect. Galvan- 
izing the cervical sympathetic was resorted to 
with no perceptible result. Dr. Schramm then 
tried subcutaneous injections of pilocarpine 
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(as recommended by Von Labbe and Da- 
veyeux). After seven injections of pilocar- 
pine chloride, 0.01 gramme (;1,5, gr.) per dose, 
there was a diminution of the daily quantity of 
saliva, as well as improvement in the general 
health of the patient. The excessive secre- 
tion, however, could not be entirely stopped. 
Bromide of potassium was tried, which acted 
quickly in the reduction of the flow ; and Dr. 
Schramm prefers bromide of potassium to all 
other drugs, as it is harmless during preg- 
nancy, and yet exercises a distinct effect on 
the salivary nerves, and on the origin of the 
facial nerve in the medulla oblongata, and 
also on the secretory filaments of the sympa- 
thetic. Professor Fleck made a chemical ex- 
amination of the saliva, and found that ptyalin 
was absent.— Brit. Med. Journ., September 25, 
1886. ‘ 


THE SURGERY OF THE PANCREAS, AS 
BASED UPON EXPERIMENTS AND 
CLINICAL RESEARCHES. 

Dr. SENN continues his elaborate study of 
the surgery of the pancreas in the October 
number of Zhe American Fournal of the 
Medical Sciences. In connection with the 
subject of wounds of the pancreas, he stren- 
uously maintains that complete extirpation of 
the head of the pancreas with the common 
duct is never justifiable, and that operations 
upon this portion of the gland for injury or 
disease, for the present at least, must be lim- 
ited to partial excision of the head, with 

preservation of the common duct. 

He finds that cirrhosis or chronic interstitial 
pancreatitis sometimes produces stenosis of 
the bile-duct or the pancreatic duct, and that, 
when the obstruction is followed by retention 
of the secretions, an operation becomes always 
necessary in biliary retention, which should 
be treated by establishing a new outlet for 
the bile into the duodenum, while the for- 
mation of an external pancreatic fistula in 
cases of cyst of the pancreas becomes neces- 
sary only when the presence of the swelling 
in itself has become a sufficient source of 
pain and discomfort to warrant treatment 
by abdominal section. 

In pancreatic abscess he holds that a posi- 
tive diagnosis of the presence and precise 
location of the abscess is only possible by re- 
sorting to explorative laparotomy, and that 
this should be always resorted to when the 
history of the case and the symptoms point 
to a probable diagnosis. The abscess found 
and located by abdominal section should be 
removed by partial extirpation of the pan- 








creas when it is endopancreatic and located 
near the splenic end of the pancreas. When 
extirpation is impossible, or when it is located 
in the head of the pancreas or on the anterior 
surface of the pancreas, it should be treated 
by the formation of an anterior abdominal 
fistula; when located behind the pancreas, 
by through drainage, or lumbar drainage 
performed through the abdominal cavity. 

The propriety of surgical treatment of 
pathological hemorrhage of the pancreas 
should only be entertained when the accident 
takes place in consequence of circumscribed, 
benign, pathological conditions, which ‘in 
themselves do not jeopardize the life of the 
patient, and which admit of measures for 
arresting hemorrhage by direct treatment. 
Operative interference should therefore be 
limited to hemorrhagic cysts of the pancreas. 
In well-defined cases belonging to this group, 
it would be justifiable to resort to abdominal 
section as the only means of arresting fatal 
hemorrhage, by direct ligation of the bleed- 
ing points or by removing such localized 
portions of diseased tissue from which the 
hemorrhage has taken place. 


A THERAPEUTIC SUGGESTION IN 
WHOOPING-COUGH. 

Dr. KoH_METZz having passed through an 
epidemic of whooping cough, felt called upon 
to offer his therapeutic experience to the 
Deutsche Medizinal Zeitung, which published 
his communication on June 14, 1886. 

The author dwells upon numerous reme- 
dies which he had tried without obtaining the 
slightest benefit. Among others, Kohlmetz 
mentions salicylic acid, which he applied to 
the nares in a number of cases, but soon 
abandoned on account of the inconvenience 
arising from this medication to the little pa- 
tients. Quinine, given internally (according 
to the method of Dr. Sauerhering, of Stettin), 
gave likewise unsatisfactory results. Kohl- 
metz then tried the use of quinine in another 
form, which proved so eminently efficient that 
this mode of treatment deserves to be remem- 
bered by the practitioner. A solution of qui- 
nine is injected forcibly into the mouth, as far 
back as possible, against the posterior wall of 
the pharynx. To accomplish this end the 
tongue of a small child is well depressed by 
the mother with a suitable object, and a large 
child is made to pronounce the letter “a.” 
The author declines to discuss whether the 
gratifying effects of quinine thus applied are 
due to its narcotic or antimycotic action. It 
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is certain, however, that the internal adminis- 
tration of the drug is not followed by such an 
improvement as is witnessed after this local 
application. Under this medication Kohlmetz 
noted in a great number of cases the whoop- 
ing-cough to considerably diminish in three 
days, or, at the latest, in eight days. In the 
few instances in which the remedy was by the 
parents pronounced to be useless, Kohlmetz 
invariably learned that they, through motives 
of pity, had omitted the injections. In the 
majority of instances this procedure is not 
only well borne by the patient, but also openly 
asked for from the doctor. Kohlmetz’s for- 
mula is as follows : 


R Quine sulph., Zi; 
Acid. sulph., fZss ; 
Aque dest., fZvi. M. 

S.—As directed. 


During the first three days one syringeful 
is to be injected every two hours, and in the 
following four days every three hours. In 
very small children the quantity of injected 
quinine is to be correspondingly small. 

Kohlmetz asks for his treatment further 
trials from other physicians in order to con- 
firm his personal experience. 


MANAGEMENT OF THE THIRD STAGE 


OF LABOR. 

Dr. A. R. FISHER, assistant in the obstetric 
clinic of Professor Slavianski, in Kharkoff, has 
made a large number of observations with the 
view of determining the relative advantages 
in the third stage of labor of Credé’s system 
of gentle manipulation or massage of the 
uterus, and the method of forcible expression 
of the placenta by powerful compression of 
the uterus. His statistics point decidedly in 
favor of the former method. In four: hun- 
dred and ninety-three cases where Credé’s 
method was employed, post-partum hemor- 
rhage occurred twenty-five times, while in 
one hundred and eighty-three cases where 
expression was resorted to, it also occurred 
twenty-five times,—that is to say, the hemor- 
rhage cases were five per cent. with Credé’s 
_ method, and thirteen per cent. with the ex- 
pression method. Again, the retention of 
pieces of membrane occurred less frequently 
with the former than with the latter mode of 
treatment, the percentage of cases in which 
this occurred being 5.7 and 7.4 respectively. 
The relative proportions of the occurrence of 
pyrexia, by which was understood any rise 
above 38° C., the temperature being taken 














three times daily, were 38.3° per cent. and 
46.4 per cent., and the cases in which puer- 
peral complications supervened were also 
fewer after Credé’s method than after the 
more -violent procedure, being respectively 
five per cent. and nine per cent. A diagram 
is given with the author’s paper, which is pub- 
lished in the Russkaya Meditsina of August ro, 
showing that the process of the involution of 
the uterus is perceptibly quicker, at all events 
during the first week, in cases where Credé’s 
method has been used, than in those where 
the placenta has been expressed. Dr. Fisher 
concludes with a general eulogy of Credé’s 
method, as being the most rational and suc- 
cessful plan of treating the third stage of 
labor, and withal so simple that every doctor, 
and indeed every properly instructed midwife, 
should practise it habitually.—Zancet, Septem- 
ber 18, 1886. 


PERNICIOUS AN4EMIA AND BOTHRIO- 
CEPHALUS LATUS. 

Dr. RuNEBERG, of Helsingfors, speaking 
at the Berlin Congress (Wiener Med. Blitter, 
September 30, 1886) about the relations exist- 
ing between pernicious anemia and intestinal 
parasites, remarked that he had found bothrio- 
cephalus latus to have been the cause of nu- 
merous cases of pernicious anemia observed 
in Finland. After removal of the worm, the 
affection, previously apparently incurable, dis- 
appeared spontaneously. Of nineteen cases 
of pernicious anemia treated at the Univer- 
sity Clinics of Helsingfors, Runeberg could 
trace twelve to the presence of the parasite. 
From 1878.to 1883—when the anthelmintic 
medication was introduced at the clinics— 
Runeberg lost nine cases of pernicious an- 
zmia, while after that period of nineteen 
cases treated only one died. Runeberg ad- 
vances the opinion that even other intesti- 
nal parasites, which were hitherto regarded 
as harmless, could produce similar results. 
Reyher has confirmed the observations of 
Runeberg, and published a pertinent paper 
some time ago in the Deutsche Archiv fiir Ki. 
Med.* 

THE TREATMENT OF PARONYCHIA. 

Dr. SELLDEN writes in the ra that he 


has for years made a special study of this 
subject. The greater number of his patients 





* It is interesting to learn that Runeberg met with a 
good deal of opposition regarding this exposition of the 
etiological factors of pernicious anemia, 
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have been miners, smiths, machine laborers, 
servants, and others whose fingers are ex- 
posed to injury. The disease commences in 
the subcutaneous tissue and spreads to the 
periosteum. There are differences of opinion 
as to the varieties of this disease, some authors 
asserting that there are four, others that there 
are only two,—the deep and superficial inflam- 
mation. Dr. Sellden, after a series of trials, 
found the following method most efficacious 
in the treatment of paronychia. When the 
patient will consent to an incision, the finger, 
after it has been opened, is instantly plunged 
in a tumblerful of hot water, which is then al- 
lowed to cool till it is nearly lukewarm. Half 
a teaspoonful of arnica is poured in, and a tea- 
spoonful of the usual ten per cent. solution of 
potassium isadded. This mixture is highly an- 
esthetic ; the finger is held in it for from fifteen 
tothirty minutes, when the “bad matter” comes 
out. This expression is very characteristic of 
the phenomenon. The blood and pus exude 
in a thin stream about the size of a knitting- 
needle, which forms circles in the alkaline 
liquid, and finally settles in a thick mass at 
the bottom of the glass. Fifteen minutes or 
half an hour after the finger is dried it is rubbed 
with vaseline ointment containing ten per 
cent. of sulphide of potassium. The finger 
is then immediately enveloped in a poultice 
which continues warm till the next finger- 
bath, and thus hastens the cure. These 
finger-baths are taken from two to four times 
daily, and the wound is covered during the 
earlier days with sulphur ointment, and later 
with a boracic ointment. The finger is then 
bound up with a wadding compress and a 
bandage. Carbolic acid may be used in the 
finger-bath, but Dr. Sellden gives the prefer- 
ence to arnica, which he finds particularly 
useful in all sorts of injuries.—Zancet, August 
28, 1886. 


NOTE ON THE PATHOLOGY AND TREAT- 
MENT OF FEVER. 

Dr. FINKLER, discussing the subject of 
fever at the Berlin Congress, said that the 
modern views regarding regulation of heat 
and infection, and the great number of re- 
cently introduced antipyretics, justify a dis- 
cussion of the origin and treatment of fever 
at the present time. We must admit that in 
fever an increased production of heat takes 
place, and that this is referable to a disturb- 
ance of the nerve-centres presiding over the 
regulation of heat. In other words, Finkler 
regards fever as a neurosis, and believes to 
have proven his assumption in Pfliiger's (Bonn) 











laboratory. Fever is at the same time, in 
Finkler's opinion, a reaction, and, moreover, 
a salutary one. 

In accordance with this view, the treatment 
of fever is to be a palliative one. It is safe to 
assert that the combination of baths and inter- 
nal antithermic medication is the most suc- 
cessful plan of treating fever. 


LANOLIN IN BLEPHARITIS MARGINATLIS. 


Dr. J. HERBERT CLAIBORNE States in the 
Virginia Medical Monthly for October, 1886, 
that recently he has been making extensive 
experimentation with lanolin in blepharitis 
marginalis. 

At first it was combined with the yellow 
oxide of mercury, in the proportion of two 
grains of the yellow oxide to one ounce of the 
excipient. Some of the patients complained 
of its stinging considerably on application, 
and one patient who had a corneal infiltration 
in addition to blepharitis, stated that on put- 
ting a little between the lids, the pain was 
quite severe, and lasted some time. It was 
then prescribed pure for this patient, and in 
this form no pain or stinging followed its ap- 
plication. Two crops of hordeoma were de- 
veloped under its use in one case, though the 
same patient had already had styes during 
the application of warm water. At the time 
that the styes appeared under the use of the 
lanolin no warm applications were being 
made. There was no visible improvement in 
any case, either combined with the yellow 
oxide or alone, and the eyelashes were in- 
variably matted and stuck together by the 
salve, which seemed to cling quite closely. 

There was no uniform complaint of sting- 
ing. Of two patients, one would almost in- 
variably answer in the affirmative, the other 
in the negative. 

From the above observations, the author 
concludes that the use of lanolin in blepharitis 
marginalis is without good effect, and, as long 
as we possess cosmoline, vaseline, and other 
excipients, its use is not to be advised. 


TREATMENT OF DIPHTHERITIC ANGINA. 


Dr. H. RoGer and Pror. Peter, of Paris, 
give, in Les Nouveaux Remédes of August 1, 
1886, the following therapeutic hints in diph- 
theritic angina: In the benign form give in 
the beginning an ipecac emetic (3 to 12 
grains of powdered ipecac in an ounce of the 
syrup of ipecac in tablespoonful doses) every 
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five minutes, until emesis is produced. Apply 
locally twice a day lime-water, or a solution 
of borax or alum, or, finally, lemon-juice. 
In grave cases repeat the emetic once or 
twice, apply four to eight times daily satu- 
rated lime-water, and touch the fauces with a 
solution of caustic soda (caustic soda and 
glycerin), or with a solution of nitrate of sil- 
ver (nitrate of silver, 15 grains; water, 1 
ounce). In the former case the patient 
ought to rinse the mouth with vinegar and 
water; in the second case, with salt water. 
In both light and severe cases tonics and 


supporting nutriments (bouillons, beef-tea, 


and milk) should be freely given. 

During convalescence the authors advise 
change of air, continuance of the supporting 
alimentation, and wine of cinchona. In re- 
maining diphtheritic paralysis the electric 
current is to be resorted to.* 


SUCTION OF THE MALE URETERS. 


Before attempting to excise a kidney for 
disease it is obviously of the highest impor- 
tance to ascertain the working capacity of the 
opposite gland, for upon the power possessed 
by the latter of bearing the double burden 
depends the advisability of the proposed ne- 
phrectomy. The only method in which data 
as to this point can be obtained is by collect- 
ing the secretion directly from the supposed 
healthy kidney without admixture of urine 
from the diseased organ. This may be ac- 
complished by the use of an instrument for 
tapping the ureters described by Mr. FEn- 
WICK in the Lancet, September 18, 1886. 
The principle of its action is a slight suction 
force, which is exerted upon the ureteral 
orifice by means of a catheter and a small 
india-rubber ball. Notwithstanding the nor- 
mal bladder seldom or never thoroughly con- 
tracts, the smooth muscle-wall relaxes slug- 
gishly after its expulsive effort is over. This 
relaxation, at the same time that it produces 
a partial vacuum, diminishes the sphincteric 
contraction of the ureteral orifices, and any 
urine which may collect in those passages is 
partially propelled by the vs a ¢ergo of the 
muscle of the ureters, and partially sucked 
by gravity and this negative pressure into the 
bladder. The aspirator consists of a small 
elastic ball and an oval glass bottle, which 
can be fixed to the end of a specially curved 
catheter, which latter is furnished with an 


* Henoch has in diphtheritic paralysis employed injec- 
tions of strychnine with signal success. 





elongated laterally placed eye. There are two 
catheters, one for each ureter. The bladder 
is first emptied and the catheter introduced. 
When it has fully entered it is rotated over, and 
at the same time steadied by the finger and 
thumb to the right or the left, according as 
the right or the left ureter is to be engaged. 
The laterally placed eye will now be exactly 
over the ureteral orifice, for the angle of the 
catheter is the same as the normal angle 
which the outer side of the trigone builds 
with the long axis of the urethra. Pressure 
of the right hand upon the elastic ball empties 
it of its air, and its stem is then affixed to the 
end of the catheter and the ball gradually re- 
leased ; the air in the catheter is correspond- 
ingly exhausted, and the ureteral orifice is 
sucked into the eye of the catheter, where it 
can be maintained by careful management of 
the ball or by continual counter-pressure of 
the finger inthe rectum. In ten minutes suffi- 
cient urine will have collected in the catheter, 
for it rarely enters the glass bottle, to admit 
of examination. Mr. Fenwick states that 
whilst this mode of procedure is not infalli- 
ble, it has rendered him great assistance in 
determining the health or disease of one kidney 
in cases where an operation for the removal 
of the other has been proposed. 


ARE LUPUS AND TUBERCULOSIS 
IDENTICAL ? 

Our readers are aware that within the last 
two years the claim has been advanced that 
lupus is no disease of itself, as hitherto be- 
lieved, but is, pathogenetically speaking, 
nothing but a tuberculosis of the skin. The 
acceptation of this view, which, we must 
admit, has been a rather general one, nat- 
urally was productive of radical changes in 
the treatment of lupus. 

It is hence a matter of no small interest 
that at the recent Berlin Congress this view 
was declared to be erroneous by Dr. ScHwIM- 
MER, Of Budapest. Let us briefly review the 
interesting discussion which subsequently 
arose, and in which men of wide reputa- 
tion, such as Doutrelepont, Lewin, Lassar, 
Neisser, and Kaposi participated. 

We follow the account given by the Deutsche 
Medicinal Zeitung of September 30, 1886: 

Dr. Schwimmer holds that the proofs ad- 
vanced in favor of the alleged identity of 
lupus and tuberculosis were too few and un- 
substantial to overthrow the clinical evidences 
which he could present that the two diseases 
were non-identical. 
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The affection known commonly as tuber- 
culosis of the skin is an extraordinarily rare 
one, while lupus itself occurs frequently. 
Among two thousand four hundred patients 
Schwimmer found ninety cases of lupus, but 
only five cases of pronounced tuberculosis of 
the skin. The clinical diagnosis in the latter 
affection is based on the bacterial proofs. In 
all of these five cases there was a rapid disin- 
tegration of the nodes. Besides, it is found 
that this affection invariably proceeds from 
the mucous membranes, while lupus appears 
on the epidermis, away from the mucous 
membranes, which, as a rule, this affection 
does not implicate. True, there have been 
observed cases of lupus on mucous mem- 
branes, but their number was very limited, 
and, besides, it is questionable whether the 
diagnosis was a correct one. Then the im- 
pression produced by the lupoid affection upon 
the general system is also to be taken into 
consideration. Tuberculosis, on the other 
hand, is a general disease, therefore it is not 
remarkable that lupoid patients sometimes 
become also tubercular. Hence we can look 
upon tuberculosis in a lupoid patient as a 
matter of mere coincidence. The author de- 
tailed two cases in which the clinical history 
went far in showing that the skin-affection 
present was lupus, and that the coexisting 
tuberculosis was an additional acquisition, 
having no relation with the lupus. Among 
ninety lupus patients Schwimmer found sixty- 
eight per cent. constitutionally untainted ; in 
fifteen per cent. only he found a hereditary 
element. These facts speak against any etio- 
logical relation of the two diseases. Besides, 
it is at least singular that this relation, if ac- 
tually existing, should not have been observed 
sooner. Schwimmer knows thirty-three cases 
of lupus, of which fifteen have for the last 
twelve years been under his observation, and 
of which not a single case showed the slight- 
est symptoms of tuberculosis. As a last sup- 
port of his view, Schwimmer advances the 
bacterial fact entering into the question. 
Many observers allege that in lupus but few, 
and but rarely, tubercle-bacilli are found. It 
is to be remembered that the tubercle-bacilli 
have a great resemblance to those found in 
lepra, both as far as form and chemical reac- 
tion go. Schwimmer shares the view of Prof. 
Babes, that the differentiation of the single 
bacillus is a matter of utmost difficulty. 

Hence Schwimmer cannot, for all the rea- 
sons stated, be induced to look upon lupus as 
an affection either identical with or predis- 
posing to tuberculosis. 





As could be expected, Schwimmer’s asser- 
tions met with a good deal of opposition from 
all quarters. . 

Doutrelepont (of Bonn) overthrew one of 
the evidences advanced by Schwimmer, viz., 
that fifteen lupoid patients had for twelve 
years shown no signs of tuberculosis, by re- 
marking that tubercular processes do not 
take a uniform course. There are, he said, 
chronic tubercular inflammations of the knee, 
which proceed benignly, and others which take 
an opposite course. Similarly, a general tu- 
berculosis need not be necessarily fatal, but 
may remain localized in one region for many 


" years. 


In forty cases of lupus the presence of the 
tubercle-bacillus was distinctly made out. 
Koch cultivated the lupus bacilli in sixteen 
generations, and found no differences between 
tubercle- and lupus-bacilli. Lassar, Lewin- 
ski, and Lewin, all of Berlin, equally opposed 
Schwimmer. Kaposi, of Vienna, alone up- 
held the latter’s view. His remarks were in- 
troduced by what appeared an especial hit 
against the bacteriological school. “If the 
gentlemen,” said the Viennese authority, 
“have microscopical evidences of the iden- 
tity of lupus and tuberculosis, we cannot help 
that. But above all, the clinical features of 
an affection must be considered, for we are 
practitioners and not biologists. Otherwise 
we will be led towards false diagnoses.”’ 

Resuming, Schwimmer remarked he knew 
that he could hope for but few supporters of 
his views, and that all the opposing argu- 
ments heard could not induce him to abandon 
the former. 


THE USE OF FRESH MILK IN THE TREAT- 
MENT OF ACUTE ARSENICAL 
POISONING. 

Dr. JosEPH JONES reports in the Virginia 
Medical Monthly for October, 1886, the notes 
of three cases of acute arsenical poisoning in 
which fresh milk given in large quantities 
proved of great value. The first of these 
cases consisted of an entire family,—father, 
mother, four children, and a young woman,— 
who were poisoned by arsenious acid thrown 
into a pot of soup. In these cases the ex- 
citation of vomiting and the use of large and 
repeated doses of fresh milk, followed by rest 
and milk and lime-water, resulted in the re- 
covery of the seven individuals, Inthe second 
case, Dr. Jones was summoned to see a family, 
of whom he found the father lying dead on the 
floor of the front parlor, while the wife, son, 
and four servants were suffering from violent 
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vomiting and cramps. Investigation showed 
that white arsenic, which had been purchased 
to destroy vermin and rats, had been used by 
accident instead of white sugar in the prepa- 
ration of pastry. The free use of fresh milk 
and milk and lime-water resulted in the re- 
covery of the remaining victims. A third 
series consisted of a family who had been 
poisoned by arsenious acid ground up with 
the coffee. Here also Dr. Jones adminis- 
tered large quantities of fresh milk, followed 
by ipecac and warm water. Profuse and re- 
peated vomiting was thus excited, and the 
stomach was thus washed out with effusions 
of ipecac and warm milk. As soon as the 
nausea had ceased the bowels were opened 
with castor oil. Here also all the patients 
recovered. Dr. Jones thinks that the milk 
acts by diluting the poison, enclosing it in its 
coagula, sheathing the inflamed surface of the 
mucous membrane, and when the system is 
capable of absorption and digestion, acting 
as an aliment of the greatest value. 


DEEP INTRA-MUSCULAR INFECTIONS OF 
MERCURY IN SYPHILIS. 

We abstract from the Separat Abdruck aus 
der Allgemein. Wien. Med. Zeitung, 1886, Nos. 
32-34, the following conclusions of Dr. 
SCHADECK (of Kiew) concerning the advan- 
tages of deep intra-muscular injections of 
mercury in syphilis : 

1. The injection is easily and quickly exe- 
cuted, and is less painful than the ordinary 
hypodermic injection. 

2. Abscesses are never formed. 

3. Coagulations, nodes, and indurations do 
not occur. 

4. The metal is quickly and completely ab- 
sorbed. 

As to the technique of these injections but 
little skill and experience is required. A 
canula about three inches long is fixed on a 
Lewin or Luer syringe, and the needle quickly 
and deeply pushed into the upper or middle 
portion of the gluteal region in an almost ver- 
tical direction. Then the syringe is emptied 
under an even pressure, the point of entrance 
' pressed by the fingers for a few seconds, and 
then closed by adhesive plaster. 


A NEW .TANIAFUGE. 


Dr. NuMA Campi Calls attention in // Rac- 
coglitore Medico (Buffalo Med. Journal, Octo- 
ber, 1886) to the use of thymic acid, or thymol, 











in the treatment of tape-worm. This sub- 
stance is derived from one of the /adiaza, or 
thyme, which is common throughout France 
and Southern Italy. The plant contains a 
volatile substance and liquid essence called 
thymine, which is isomeric with turpentine, 
which is also a teniafuge. It is doubtless to 
this volatile substance that thymol owes its an- 
thelmintic properties, although the tannin and 
a bitter principle are of importance. Thymic 
acid, or thymol, when perfectly pure, resembles 
camphor, but is much more transparent, and 
has a glassy appearance. 

It is very slightly soluble in water, but can 
be readily dissolved in alcohol, in ether, and 
in alkaline solutions. It has an acrid, warm, 
somewhat persistent bitter taste, and the odor 
of thyme. 

We know but little of its biological effects. 
Lewin, a few years ago, claimed that it had 
valuable germicidal and antiseptic properties, 
and was four times more powerful for those 
purposes than carbolic acid. Bucholtz has re- 
cently made a comparative study of its germi- 
cidal properties, and finds that a solution of 
I part to 2000 will prevent the growth of bac- 
teria, being surpassed only by bichloride of 
mercury, while benzoin, carbolic, salicylic, and 
boric acids, creosote, the sulphates of quinine, 
copper, and zinc, and alcohol are all inferior in 
their antiseptic powers. The action of thy- 
mol, moreover, is not limited to micro-organ- 
isms, but affects the higher animals and man. 
Lewin discovered that frogs placed in weak 
solutions of thymol became insensible, and 
lost the power of reflex action to mechani- 
cal and chemical excitation, while the electri- 
cal irritability of the muscles and nerves re- 
mained intact. Leucocytes are rapidly attacked 
by thymol and lose their motility. From the 
description of the properties of thymol it is 
not difficult to conceive that it may be use- 
fully employed in the treatment of tape-worm, 
especially since the experiments of Federici 
have shown that it is very effective for the 
destruction of the Anchylostoma duoenalis,— 
the parasite which produces the terrible in- 
firmity called Gottardo’s disease, or miners’ 
anemia. But, in order to succeed with a 
remedy, it is not enough to know its physio- 
logical action, we must also know how to ad- 
minister it ; posology is undoubtedly the most 
important and the most delicate part of the 
ptactice of medicine. This simple truth, so 
generally recognized by medical writers, must 
be particularly regarded in the use of anthel- 
mintics, the effectiveness of which depends 
so largely on the mode of administration. 
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Dr. Vanni, in the first case of tzenia treated 
by thymol, gave 3 grammes (gr. xlv) in divided 
doses through the day, and 20 grammes (3v) 
of castor oil at night, but succeeded in obtain- 
ing only five or six segments of the worm. On 
the following day, however, he administered 6 
grammes (3iss) of thymol, divided into twelve 
doses, to be taken every fifteen minutes, and 
at the end of the third hour the entire worm, 
including the head, was expelled. 

Dr. Campi adopted the following method 
with his first case: In the evening he ordered 
20 grammes (3v) of castor oil to be taken 
fasting; in the morning he prescribed 8 
grammes (3ii) of thymol, divided into twelve 
doses, one to be taken every quarter of an 
hour ; twenty minutes after the last dose had 
been swallowed, another 20 grammes (5v) of 
castor oil were taken. <A few minutes after a 
tenia medio-canellata three and a half metres 
in length was evacuated, the head being dead. 

It is very important during the administra- 
tion of the thymic acid to give the patient 
some cordial and stimulant ; cognac and rum 
will be found suitable. Thymol is very de- 
pressing, according to the experiments of 
Husemann, and this will explain its action 
on the nervous system. Even with small 
doses the pulse becomes small and frequent, 
the respiratory movements slow, and the tem- 
perature is lowered. These effects, however, 
are easily and promptly counteracted by the 
use of stimulants. 

Dr. Campi also calls attention to another 
fact. Husemann and Lewin say that thymol 
should be administered in small doses. On 
account of its caustic action, they claim that 
there is danger of producing digestive dis- 
turbances and gastro-enteritis. They recom- 
mended two or three teaspoonfuls of a one- 
half per cent. solution during the day. While 
it is true that we can never be too prudent in 
the practice of medicine, these doses are too 
fearfully homeopathic, when we consider that 
8 grammes of thymic acid may be given in 
two hours and a half without producing the 
least gastro-intestinal disturbance. 

The number of remedies recommended 
prove that none are reliable. The tzniafuges 
have left the physician and gone to the drug- 
gist, who sells his infallible vermifuges as he 
does his hair-restorers. We have only to ask 
any old practitioner about the use of anthelmin- 
tics to learn that this class of remedies is ex- 
ceedingly unreliable. Most of these remedies, 
moreover, produce grave gastro-intestinal dis- 
turbances, and we are not surprised that Bam- 
berger questioned which had done mankind 














most harm, the tape-worms or the tzniafuges. 
Dr. Campi recommends to the profession the 
use of thymic acid as a teniafuge,— 

1. Because this remedy, with the exception 
of a depressing effect, easily counteracted, 
produces no disturbance of the stomach or 
intestines. 

2. On account of the rapidity and sim- 
plicity of its action compared with other rem- 
edies, which require courses of treatment, di- 
vided into three periods,—the preparatory, 
the expulsive, and the consecutive. 

3. On account of the advantages it offers 
of being both a teniacide and a teniafuge. 

4. Because in case of an error of diagnosis 
the remedy would produce an efficient purga- 
tion and disinfection of the alimentary canal. 

5. Because it is reasonable to suppose that 
since thymic acid succeeds in expelling the 
tenia medio-canellata, the worm which above 
all others resists the action of anthelmintics, 
the same remedy will be of service in expel- 
ling all other varieties of flat worms. 

6. Because we have, as yet, always been 
successful with the use of thymic acid, and 
have probably found a real specific, which, up 
to the present, did not exist. 


GOITRE TREATED BY CARBOLIC ACID. 


Dr. O. E. HAVEN states in the Weekly Med- 
ical Review, September 11, 1886, that he has 
met with a large number of cases of goitre in 
the public clinics in Chicago, all of which 
have been materially benefited, and almost 
all cured by the injection of 20 or 30 minims 
of a five per cent. solution of carbolic acid 
once or twice each week into the substance of 
the gland itself. 

To do this thoroughly the needle of the hy- 
podermic syringe is inserted one-half to one 
inch into the gland, and then the injection 
is made. Little or no pain is experienced, 
but only a feeling of dizziness, of which 
all the patients complain, and which passes 
away in a very few minutes. Usually this in- 
jection causes a contraction and a hardening 
of the connective tissue of the tumor and a 
gradual lessening of the blood-supply, and in 
the course of eight or ten weeks a complete 
disappearance. Out of the one hundred and 
fifty or two hundred cases treated in this 
manner, there were only two cases where any 
inflammation and feverish symptoms ap- 
peared, and in these cases they only lasted a 
day ortwo. The treatment is simple, almost 
entirely painless, as the smallest needle of the 
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hypodermic syringe can be used and is en- 
tirely effective. No other treatment can show 
such uniformly successful results. 


A SPECIFIC FOR CONSUMPTION. 


The long-searched-for infallible drug against 
consumption has at last been found. 

We abstract the following from the Der 
Fortschrift, Geneva, September 20, 1886: 

M. NaupDINn, member of the French Na- 
tional Institution, writes to the Journal ad’ Hy- 
gténe that mutisia vicizfolia cures consumption 
promptly and thoroughly. This statement is 
based on the experience of Dr. Sacc, who has 
been living for many years in Cochabamba, 
and succeeded in obtaining the stated plant— 
which grows in Bolivia, and is jealously 
guarded and kept secret by the natives—by 
trickery, flattery, and great presents. The 
plant enjoys the enviable reputation of curing 
phthisis and every affection of the respiratory 
apparatus. Dr. Sacc claims to have fre- 
quently found occasion to witness the verifi- 
cation of these statements regarding the 
plant, and does not doubt for a moment but 
this plant will in the shortest time acquire 
great celebrity. If these claims of Dr. Sacc 
are true, mutisia viciefolia will become the 
greatest benefactor of mankind. 

Detailed knowledge regarding this plant is 
as yet totally wanting. Mr. Naudin received 
thirty seeds of the plant, collected from about 
two thousand flowers, from Dr. Sacc. These 
seeds were planted in the Jardin des Plantes 
and in Algiers, and we will no doubt soon 
hear more about the plant. More important 
for the moment is the news that Dr. Sacc has 
sent to the Hospital for Consumptives at 
London and to various hospitals in Paris 
large quantities of an extract prepared from 
the plant. Thus the results will probably 
soon be rendered public, and we all trust 
that for the sake of suffering humanity these 
results will not fall short of his expectations. 


THE ALTERNATIVES TO CRANIOTOMY. 


_ From a paper with the above title, read by 
Dr. Ropert Barnes before the British Med- 
ical Association at its recent meeting (British 
Medical Journal, October 2, 1886), the author 
draws the following conclusions : 

1. The legitimate aspiration and tendency 
of science is to eliminate craniotomy on the 
living and viable child from obstetric prac- 
tice. 








2. The advance of hygienic rule, the im- 
provements in the forceps, in turning, in the 
induction of labor, and in obstetrics gener- 
ally, have materially curtailed the field within 
which craniotomy can be justifiable. 

3. In the most extreme degrees of pelvic 
distortion, where delivery per vias naturales 
can only be effected with doubtful success to 
the mother, Porro’s operation is the legiti- 
mate alternative for craniotomy, it being un- 
derstood that the opportunity of inducing 
abortion has gone by. 

4. In less advanced degrees of pelvic con- 
traction, but still incompatible with the de- 
livery of a living child per vias naturales, the 
opportunity of inducing abortion having gone 
by, but in which craniotomy would effect de- 
livery with strong presumption of safety to 
the mother, the Cesarian section may be a 
proper alternative for craniotomy. This is 
the most debatable point. 

5. In the minor degrees of contraction, say 
from three inches to three and a half or 
three and three-quarters inches, the opportu- 
nity of inducing labor having gone by, the far 
greater safety to the mother obtained by cra- 
niotomy, and the prospect of living children 
in future pregnancies by inducing labor, make 
craniotomy the proper course to adopt. 

6. In other emergencies than deformity, as 
in obstructed labor from ovarian tumors, the 
alternative to craniotomy is to remove the 
tumor. 

7. In cases of immovable tumors, Porro’s 
operation is the proper alternative. 

8. In rupture of the uterus, the child being 
delivered or not, Porro’s operation is the 
proper alternative. There the interests of 
mother and child coincide. 

9. In cases of disease or tumors of the 
uterus obstructing delivery, Porro’s opera- 
tion is the proper alternative. 

10. In atresia of the cervix or vagina, 
Ceesarian section or craniotomy may be neces- 
sary ; but incisions and gradual dilatation will 
more frequently be the proper alternatives. 

11. When obstruction is due to hydro- 
cephalus or dropsy in the child, embryotomy 
or tapping is indicated. When the child is 
dead, embryotomy is indicated, and decolla- 
tion when the child is impacted and turning 
is hazardous. 

12. In convulsions and hemorrhages, the 
proper alternatives for craniotomy are found 
in the more scientific methods of conducting 
labor under these complications. 

Lastly, but the dream of Tyler Smith, the 
abolition of craniotomy will be fully realized 
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only when hygiene shall have triumphed over 
disease and deformity. 


CHIONANTHUS VIRGINICA. 


In Les Nouveaux Remédes of August 18, 1886, 
we find a few descriptive remarks about Chion- 
anthus virginica,—called in France “snow- 
tree,’’ on account of its beautiful white flowers, 
—from which we condense the principal phar- 
macological points. 

Medicinally, the bark of the root alone is 
employed in form of a fluid extract ; saponine, 
discovered by Dr. Justice, probably represents 
the active principle of the bark. 

The fluid extract is usually employed in 
the dose of % to 1 drachm, and is given two 
to three times daily for the sake of its aperi- 
ent, diuretic, and alterative virtues. The drug 
is, besides, believed to act as a cholagogue, 
and to be of considerable value in jaundice. 
Dr. J. A. HENNING, as stated in the THERA- 
PEUTIC GAZETTE, indeed, regards the fluid 
extract of chionanthus virginica as one of the 
most eligible remedies in that affection. Al- 
though exercising a weak stimulating influ- 
ence on the liver, Henning advocates its ex- 
hibition in cases of congestion of the portal 
vein. The drug is at the same time supposed 
to act as a stimulant to the lymphatic system, 
and to favor both diuresis and diaphoresis. 
In torpidity of the liver, Henning employs 
the drug, associated with podophyllin or lep- 
tandrin, as follows : 


R  Extr. of chionanthus, f3i; 
Podophyllin, fzi; 
Acet. of potassium, fZss; 
Water, fZiv. M. 
S.—One teaspoonful every three or four hours. 


The author adds that this treatment has 
never failed in cases of jaundice. 


CURARE IN EPILEPSY. 


In Za France Médicale of September 14, 
1886, we find a discussion of the therapeutic 
worth of curare in epilepsy which contains 
some noteworthy points. 

BouRNEVILLE and Bricon, in a paper to 
the Archiv de Neurologie for March, April, 
and May, 1886, published their experiences 
with curare in epilepsy. 

They commence by reciting the recorded 
experiences of numerous French physicians. 
Thus, Thiercelin (1861) obtained good results 
as long as the drug was continued. Bénédict 

















(1866) found it to diminish the severity and 
lessen the frequency of the attacks. Runge 
(1879) obtained numerous cures by curate. 
Mundt (1866) and Voisin (1867), however, 
obtained no appreciable results. 

Bourneville and Bricon having made sure 
that their curare was good, and by experi- 
ment having found the proper dose for a dog, 
decided upon giving to the human being a 
dose calculated in proportion to the weight of 
the individual as compared with that of a dog, 
giving an adult weighing seventy-five kilo- 
grammes a dose of curare of 15 cg. (2% 
grains). The solution given hypodermically 
was an eight per cent. solution. They treated 
thirty-three patients, including adults and 
children. The treatment was continued in 
some cases for more than six months, with 
the following results: One patient alone was 
said to be cured, one was distinctly benefited, 
and the third has a lessening of the severity 
of the convulsions. 

The conclusion that the authors draw 
from their practice is that curare is practi- 
cally useless in the treatment of epilepsy. 


THE PATHOLOGICAL ACTION OF CORRO- 
SIVE SUBLIMATE 

According to the Paris correspondent of 
the British Medical Journal (October 9g, 
1886), since corrosive sublimate (mercuric 
chloride) has been so generally used in sur- 
gery, and especially in obstetric practice, the 
attention of medical men has been attracted 
to the various intestinal lesions which have 
fallen under their notice. It has been as- 
serted that mercuric chloride can produce 
deep lesions in the large intestines. Com- 
plex clinical facts may be interpreted in dif- 
ferent ways, and have, therefore, not fur- 
nished convincing proofs of this assertion. 
Some authors suppose that, in cases of par- 
turition where the sublimate has been used, 
the visceral lesions are due to the septic con- 
dition existing in the patient, and that the 
sublimate is not to blame. Experimental 
data, especially those obtained -by Prévost’s 
experiments, described in the Revue Médicale 
de la Suisse Romande, 1882, p. 553, indicate 
that visceral lesions often result from the 
effect of corrosive sublimate. Similar lesions 
to those observed in patients were experi- 
mentally provoked in animals; ecchymosis 
and hemorrhage, but neither gangrene nor 
ulceration were observed. MM. CHARRIN and 
ROGER used an aqueous solution of corrosive 
sublimate at 1 per 1000, and 1 per 4000, 
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which was injected under the skin or into 
the veins; this last method required smaller 
doses. After injecting 2 milligrammes under 
the skin of a guinea-pig weighing five hun- 
dred grammes, several ulcerated areas were 
observed ; the injection of 5 milligrammes 
given in the course of eighteen days, or 3 
milligrammes in six days, was powerless. 
These animals, experimented on by MM. 
Charrin and Roger, did not present during 
life any important symptoms of intestinal 
lesion ; they grew thinner, had albuminuria, 
but rarely diarrhoea, and never intestinal 
hemorrhage. When the dose of mercuric 
chloride was weak, the animals did not suc- 
cumb to it; they were killed at successive 
periods, in order to follow the course of the 
lesions. It was observed that the morbid ap- 
pearances were localized in the large intes- 
tines, and especially in the ascending colon 
and cecum; sometimes the ileo-czcal valve 
and the terminal portion of the ileum were 
attacked. The earliest lesion consisted of 
small spots of hemorrhage dotted about on 
the intestinal mucous membrane, the peri- 
toneum, the omentum, the outer surface of 
the kidneys, and especially the tissue of the 
lung. Ata later stage these spots appeared 
as small ecchymoses, forming lines parallel to 
the axis of the intestines, varying in length 
from three to four centimetres. Later on, 
these ecchymoses became more extended, 
and the central portions sloughed away. A 
black eschar was thus formed, which grad- 
ually fell off and left an ulcerated spot. The 
contiguous portion of peritoneum sometimes 
showed signs of inflammation. Intestinal per- 
foration has never been observed by these in- 
vestigators. Thus the principal lesion which 
occurs after free administration of corrosive 
sublimate is apparently intestinal hemor- 
rhage, which slightly tumefies the intestinal 
mucous membrane, and thus disables it as a 
factor in the process of nutrition. This hy- 
pothesis was verified by microscopical exam- 
ination, which revealed the presence of spots 
of hemorrhage in the areolar tissue. The 
mucous membranes became detached and 
sphacelous without any glandular change 
_taking place, as might be supposed would 
result from the elimination of the poison. 
These facts in experimental physiology ap- 
plied to human patients indicate that a dose 
of 24 centigrammes of corrosive sublimate is 
necessary to produce intestinal ulceration in 
a man of sixty kilogrammes ; but the conclu- 
sion is not applicable unless the sublimate be 
given in hypodermic or venous injections. It 








remains also to be proved whether human 
susceptibility to the influence of this sub- 
stance is the same as that of the lower ani- 
mals ; some clinical facts suggest that smaller 
doses of corrosive sublimate act on the human 
subject and provoke intestinal lesions. Nev- 
ertheless, MM. Charin and Roger do not con- 
sider that the possibility of these accidents 
ought to be urged as a reason for proscribing 
the use of corrosive sublimate as an antiseptic 
agent. 


THE TREATMENT OF DIABETES WITH 
. PEPSIN. 

In the Zndian Medical Gazette for August, 
1886, there is published a paper by the late 
SuRGEON-Major E. B. GARDNER as to the 
value of pepsin in the treatment of diabetes 
mellitus. About twenty-five years ago he 
commenced to prescribe it, and believes that 
he has obtained more advantage from its use 
than from any other single drug, although it 
should be combined with the standard reme- 
dies for this affection, and the well-known 
rules regarding special diet should be ob- 
served. He thinks that its use permits of 
some relaxation of the strict diet which it is 
impossible to continue if the disease is pro- 
longed. 

He reports a case in which, although not 
entirely cured, the sugar in the urine was re- 
duced to one-third the quantity it was when 
he first came under treatment, while the 
patient was able to freely eat starchy and sac- 
charine substances with comparative immu- 
nity, again an improvement over his previous 
condition, where before the slightest indul- 
gence in sweet substances produced immediate 
and a large increase in the sugar, with attend- 
ant intense thirst. During the course of this 
treatment a cataract operation was performed 
on his right eye, and resulted in a perfect 
cure. 

He administered 5 grains of pepsin three 
times a day. Its continuation for six weeks 
reduced the quantity of urine passed from 
thirteen pounds eight ounces to five pounds 
daily. 


THE TREATMENT OF CHRONIC GONOR- 
RHGA IN THE MALE. 

Dr. O. D. BALL, in a paper read before the 
Medical Society of the County of Albany, 
N. Y. (Albany Medical Annals, June, 1886), 
takes exception to the statement made by 
Otis that all cases of gleet are dependent 
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upon strictures, either of large or small cali- 
bre. Dr. Ball is thoroughly satisfied that a 
fair proportion of these cases have no strict- 
ure, at least none that will resist the passage 
of a sound the normal size of the individual’s 
urethra. Of course where strictures are to 
be found they are to be treated, and the full 
calibre of the urethra restored before any 
other means for checking the discharge can 
be resorted to. Of all the various methods 
proposed to accomplish this Dr. Ball prefers 
incision for very many reasons, of which the 
greatest is the saving of time that it allows. 
In the method which Dr. Ball recommends 
for treating chronic gonorrheea, the retogni- 
tion of the diseased portion of the canal is a 
matter of considerable importance. This, 
according to Dr. Ball, can be determined 
by the character of the discharges quite as well 
as by a sound in a sensitive urethra. In a 
general way Dr. Ball states that we may say 
that the disease is mainly anterior to the bulb 
when the discharge is a thick creamy muco- 
pus; when of a thin or viscid character it 


comes from the prostatic portion mainly. 
Having determined the locality of the inflam- 
mation as nearly as may be, Dr. Ball employs 
an ointment of oxide of zinc applied directly to 


the diseased membrane, using an olive-pointed 
bougie for carrying the ointment. The author 
has employed this method of treatment in 
fifteen cases, ten of which had contracted the 
disease six months or more before treatment, 
and in all cure was obtained. The average 
treatment of the cases was a little over four 
weeks. The longest in any one case which 
was under treatment was eight weeks; the 
shortest was ten days, except one case, who 
never saw any discharge after the first appli- 
cation was made. The formula which he em- 
ploys is as follows: Zinc oxide, 3 drachms ; 
lard, 3 drachms; simple cerate, 2 drachms. 
The method of using this ointment, which will 
adhere nicely to the bougie and yet be soft 
enough to apply itself to the urethral mem- 
brane, is to fill the constricted portion of the 
bougie out evenly and as smoothly as possible 
with the full calibre of the instrument, which 
may be lubricated with vaseline if the parts 
are sensitive. The bougie should be carried 
at once to the prostatic portion of the urethra 
as rapidly as possible, and then, after rotating 
it in both directions, it should be slightly with- 
drawn and then pushed back again, treating 
the remaining portion of the urethra in the 
same way. The patient should always empty his 
bladder previous to the application, and should 
be instructed to refrain from doing so again 





as long as possible. The application should 
be made at least twice a day. 


GYMNOCALDUS CANADENSIS. 


We abstract the following note about this 
drug from the September issue of Za France 
Médicale : 

The seed of Gymnocaldus canadensis, which 
is also known by the name of Kentucky cof- 
fee-bean, has the reputation of being a power- 
ful toxic agent, resembling Calabar bean, with 
which it is allied. The watery extract of the 
drug modifies the sensibility considerably. 
Five minutes after a hypodermic injection of 
this preparation the frogs were insensible, 
and would not respond to irritation. Witha 
moderate dose the sensibility of the conjunc- 
tiva remained, and on increasing the dose the 
anzsthesia became complete ; perception and 
sensation became abolished. Motor troubles, 
consisting of general convulsive movements, 
the rigidity and subsequent paralysis of the 
muscles being complete, resulted. These 
phenomena had their origin in the central 
nervous system. The drug, besides, lessens 
the activity of the cardiac nerves, and acts as 
a stimulant to the pneumogastric nerve. The 
cardiac pulsations are diminished by one-half ; 
and, finally, there is a lowering of the arterial 
tension. 


THE USE OF SOME NEWER REMEDIES 
IN DISEASES OF THE UPPER ATIR- 
PASSAGES. 

At a recent meeting of the American La- 
ryngological Association Dr. E. L. SHURLEY 
(Mew York Med. Journ., September 11, 1886) 
read an elaborate report as to the results 
which he had obtained by the employment of 
a large number of some of the newer alka- 
loids and glucosides when used topically in 
diseases of the upper air-passages. As Dr 
Shurley’s experience has been very large his 
results must naturally be of proportionate 
value, and we therefore think that we are do- 
ing our readers a service by presenting a 
full abstract of his conclusions. 

Aconitine—Dr. Shurley has records of 
twenty-five cases in which it was used either 
in the form of a spray or pigment. Two 
were cases of laryngeal phthisis; seven of 
chronic pharyngitis,—in five of which there 
existed acute exacerbation; eight of acute 
pharyngo-laryngitis ; three of chronic follicu- 
lar amygdalitis ; three of chronic laryngitis ; 
and two of pharyngeal neuralgia. The 
amount used each time varied from z},y to 
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thy Of a grain. In each instance there oc- 
curred in a few minutes the well-known phys- 
iological effects of tingling of the tongue and 
feeling of choking and numbness, to which 
were superadded, when applied in the nasal 
fossz, lachrymation, with sneezing and vertigo. 
On two occasions these local symptoms were 
very severe and distressing to witness. 

Only once did he observe a marked effect 
on the pulse immediately after the application. 
With a small dose— 7}, grain—these symp- 
toms passed away in about two hours; with 
the larger doses from four to six hours elapsed 
before the patient became comfortable. 

As to the local effect, in every case there 
arose in a very short time, almost immediately, 
an active hyperemia. Even in the case of 
phthisis the pale color was deepened to a 
vivid rose, or a near approach to it. The 
ulterior effect was, in the acute cases, to cut 
short the course of local inflammation ; in 
the cases of chronic pharyngitis, etc., there 
was no permanent effect, the cases of pharyn- 
geal neuralgia—severe paroxysmal pain on 
one or other side of the pharynx—occurring 
respectively in a pregnant woman and in a 
woman suffering with supposed chronic inflam- 
mation of the ovary. The application of the 
pigment with a brush twice daily produced 
immediate and marked relief, although not a 
cure. 

From these observations, therefore, he 
thinks that this agent as a local application 
waé of little benefit, except in a few particu- 
lar cases, while its very unpleasant effect upon 
the sensations of the patient was entirely out 
of proportion to its therapeutic value. 

Agaricin (a glucoside from the Boletus lari- 
cis).—From the good effects in the abatement 
of nocturnal sweating which he has observed 
from the administration of this agent, Dr. 
Shurley was led to use it topically in a few 
cases of chronic nasal and pharyngeal disease, 
but, as he did not observe any physical or 
therapeutic effect, he has nothing to report 
at present. 

Arbor Vite.—On account of its reputed ef- 
ficacy in causing the disappearance of syphi- 
litic warts, Dr. Shurley was led to use this 
drug as an application to intra-laryngeal 
papillomata. In one case, that of a boy 14 
years of age, who was suffering with a pro- 
gressive growth of these tumors on the vocal 
cords and ventricular bands, it certainly 
acted remarkably well. Only one of the 
growths—the largest—was removed by the 
forceps, the others disappearing under the 
use of a spray of the aqueous extract, applied 
5 





once or twice daily, for a period of about 
three months. 

In another case, in an adult, where there 
were five papillomata in the region of the 
anterior commissure of the vocal cords, this 
remedy only partially succeeded, the forceps 
having been resorted to for the larger ones. 
The treatment, however, seemed to prevent 
their renewed growth. 

In still another case, one of cystic tumor 
of the right vocal cord, the arbor vite has 
had no effect whatever, unless, perhaps, to 
suppress catarrhal inflammation. 

He has also used arbor vite in the local 
treatment of some cases of chronic laryngitis 
with benefit. 

In preparing the fluid extract for spray, to 
render it unirritating it will be necessary to 
drive off nearly all the alcohol by means of 
heat, boiling it down to a syrupy consistence, 
and afterwards add water to the amount of 
one-third to one-half of the amount distilled 
off, then filter. 

Ammonium Glycyrrhizate-—As a spray he 
has obtained no particular effects. Dr. Shur- 
ley prescribed it for a large number of cases 
of acute and chronic bronchial catarrh, in 
doses ranging between 2 and 5 grains. In 
the chronic cases it seemed inferior to ammo- 
nium chloride and ammonium iodide, but in 
the acute uncomplicated cases it has proved 
itself a valuable expectorant. 

‘ Cannabine Tannate (from Cannabis indica). 
—On account of the difficulty of making a 
solution of this substance, Dr. Shurley used 
it mostly in the form of powder mixed with 
starch, or in the form of an ointment with 
vaseline. He has used it in about fifty dif- 
ferent cases, sixteen of which he has notes of, 
and a majority of these were cases of nasal 
or naso-pharyngeal disease. It possesses 
astringent properties, and is also a decided 
local stimulant. When applied undiluted to 
the nasal mucous membrane it causes consid- 
erable irritation, which lasts for a period of 
two to four hours, producing lachrymation and 
swelling of the turbinated mucous membrane. 
But when applied diluted with starch in the 
proportion of two to five grains to the drachm 
or with vaseline in like proportion, it has, as 
a rule, no such irritation, but a decided as- 
tringent, and afterwards soothing effect. It 
has proved a valuable agent, according to his 
experience, as a substitute for tannic acid, 
which latter he has ceased to use in the nasal 
chambers on account of its irritating effect ; 
with children suffering from swelling of the 
nasal mucous membrane, either acute or sub- 
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acute, it will prove an excellent and efficient 
application, especially when mixed with vase- 
line. 

Cadmium Sulphate.—This salt, which has 
been highly extolled as an astringent, is not 
superior to sulphate or chloride of zinc. Dr. 
Shurley used it as a spray and pigment in 
about thirty cases, in the proportion of from 
one-half to five grains to the ounce, and has 
noted no particularly beneficial result over 
zinc sulphate and chloride or silver nitrate, 
excepting in one case where the unpleasant 
results following the application of any solu- 
tion of silver nitrate forbade its use. The 
cadmium certainly acted well, and seemed to 
bring about the desired result. 

Cotoin (the active principle of coto bark). 
—Although there is not much literature upon 
this subject, it is reputed to be a good remedy 
for chronic diarrhoea and the diarrhoea of 
phthisis. Dr. Shurley administered it in two 
cases of diarrhoea of phthisis, but without 
signal success. He used it locally in about 
twenty cases of nasal and pharyngeal disease, 
twelve of which he has notes of. It is a 
powerful irritant to the nasal and pharyngeal 
mucous membrane—both healthy and diseased 
—and leaves no reactionary effect. Its best 
effects are obtained in cases of atrophic nasal 
and pharyngeal catarrh, and, when diluted in 
starch or sugar in the proportion of one part 
to three or four of excipient, it is, according 
to Dr. Shurley, quite equal if not superior to 
any other application —excepting galvanism. 

Coniine Hydrochlorate (a salt of the alka- 
loid of Conium maculatum).—From the well- 
known selective action of conium on the 
muscular system and sympathetic nerve, one 
would suppose that this alkaloid—readily 
diffusible as it is—would act signally as a cor- 
rective in those local disorders of the throat 
and larynx characterized either by co-ordinate 
or ordinate spasm, etc. 

Dr. Shurley has notes of ten cases repre- 
senting various spasmodic actions of a patho- 
logical nature of the pharynx and larynx, one 
of which was an hysterical laryngeal cough, 
and one a local chorea, in which he applied 
this agent repeatedly in progressive doses 
(both by means of spray and pigment) with- 
out any sensible result in modifying the dis- 
eased action. He is therefore disposed to 
regard it as wanting in value for a local 
medicament. 

Daturine (an alkaloid from Datura stramo- 
nium).—From the known value of stramo- 
nium as an anti-spasmodic, and its especial 
utility in the relief of spasmodic asthma, he 











was led to give this alkaloid a thorough trial 
as a topical remedy in affections of this sort. 

He has notes of twenty-three cases sub- 
jected to experiment, as follows: 1, bronchial 
asthma; 1, spasmodic asthma; 2, periodic 
laryngeal congestion ; 3, hay-fever ; 1, chronic 
bronchitis (bronchorrheea); 3, hysterical 
pharyngeal catarrh; 5, influenza; 1, laryn- 
gismus (with ovarian disease); 2, chronic 
naso-pharyngeal catarrh ; 2, acute coryza; 2, 
chronic laryngitis. 

The dose varied from ;}, to =, of a grain, 
and in some of the cases was repeated two, 
three, or four times a day ; in each case, when 
the dose was large enough or frequently 
enough repeated, there appeared to the pa- 
tient sooner or later the characteristic sensa- 
tion of dryness of the fauces, etc. The pa- 
tients with asthma were not sensibly affected 
by the treatment ; two of those with hay-fe- 
ver were very much benefited by the applica- 
tions if repeated often enough (it was used 
in the form of spray), but the trouble was 
not arrested; three of those with influenza 
were decidedly relieved by three applications 
daily of a spray (zt, of a grain), while the 
two others were not at all relieved. The 
neurotic cases were only relieved by a dimi- 
nution of secretion, which, however, lasted but 
a few hours, necessitating a repetition of 
its use. 

Ethyl Bromide.—This has been used almost 
entirely as an inhalation for the relief of 
cough. Dr. Shurley tried it in a large num- 
ber of cases; it is not quite so efficacious as 
chloroform, but there is much less general 
anesthesia from its continued use, and it 
leaves no unpleasant after-effects. He thinks, 
therefore, that it is deserving of more ex- 
tended use for the relief of severe dry cough 
and spasmodic asthma. 

Hyoscyine—The hydrobromate is the salt 
which has been used. He has been unable 
to note any marked effect, proximate or re- 
mote, from the local use of this salt,—except- 
ing in a few cases there arose a sensation of 
dryness which passed off in about an hour. 

It produces no apparent change in the con- 
dition of the mucous membrane to which it 
is applied. The doses used varied from z}y 
to x}, of a grain. 

Jodol—Dr. Shurley used iodol in a few 
cases of ulceration of the mucous membrane, 
both specific and ordinary, and observed that 
it has nothing like the power to arrest the ul- 
cerative process which iodoform possesses, 
although he cannot say but that slow im- 
provement and healing followed its use. It 
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is sincerely to be hoped that this substance 
will prove to be a capable substitute for iodo- 
form, because it is free from odor and causes 
no bad taste. He always applied it by insuf- 
flation. 

Papain (papaw juice).—In one case of 
diphtheria he applied the fresh juice, and in 
six other cases it was used in the form of 
a glycerole,—either one-half or two-thirds 
strength ; but no solvent action was observed 
on the exudate in any case. He adds 
that this was the experience of two other 
practitioners in his city, who also tried the 
remedy in cases of diphtheria. Therefore, 
so far as this limited experience goes, it. has 
utterly failed to sustain its reputation as a 
remedy for the relief of real diphtheria. 

Muscarine Sulphate (alkaloid of Agaricus 
muscarius).—Very little is known about this 
drug, but it is said to resemble in its physi- 
ological action that of physostigmine. Dr. 
Shurley applied it in doses of from » to +5 
of a grain in twelve cases characterized by 
dryness of fauces and larynx, without any 
result excepting in two. One of these pa- 
tients presented signs of great dryness of the 
fauces, and lack of buccal and salivary secre- 
tion, accompanying general nervous prostra- 
tion; and the other had “dry catarrh” of the 
pharynx and larynx. In both of these cases 
a spray, repeated three or four times a day, 
seemed to afford great relief. The immedi- 
ate effect was a pleasant tingling sensation, 
soon followed by comfortable heat and more 
secretion. No effect on the pupil was ob- 
served. In the other cases no immediate or 
remote effects, either objective or subjective, 
could be observed. 

Physostigmine Salicylate-—This was thor- 
oughly tried in a number of instances, of 
which he has six recorded. In but one in- 
stance did it produce any physiological action, 
or in any obvious way relieve the pathological 
condition of the parts. This case was that 
of a delicate young man who had from time 
to time suffered from spasmodic stricture of 
the lower pharynx and cesophagus; he ex- 
perienced almost immediate relief from an 
application of 545 of a grain, which lasted 
about six hours, when another application be- 
came necessary. At the end of forty-eight 
hours the attack ceased. Nothing which the 
writer had ever used locally in this man’s case 
had acted so well as this agent in cutting short 
the course of the attacks. 

Pilocarpine Hydrochloride—Dr. Shurley 
has five recorded cases of pharyngeal catarrh 
characterized by a sensation of dryness and 








consequent distress in which he has tried this 


-remedy, in doses varying from j to } of a 


grain, but without any positive result. 


Piscidin (a glucoside from Piscidia ery- 


thrina).—Dr. Shurley has nine cases recorded 
in which this was used either as spray or pig- 
ment, in doses ranging from 7}, to, of a 
grain. In only one instance could there be 
observed any proximate or remote effect, and 
that was a case of phthisis characterized by a 
very persistent and aggravated sensation of 
tickling referred to the pharynx. In this sub- 
ject the application of a pigment in the pro- 
portion of ;4,5 of a grain to the drachm, 
every two or four hours, seemed to relieve 
the trouble in two days. 

Resorcin.—Although attention was first 
called to this agent in 1860,—when it was 
presented as a supposed substitute for car- 
bolic acid,—yet medical literature does not 


show that it has been at all extensively used .- 


until very recently. Dr. Shurley used it 
considerably during the past year, and be- 
lieves it to be an important addition to the 
pharmacopeeia. It is practically odorless and 
tasteless, while it is soluble in water; it is 
very feebly caustic, and, although a weak, 
still an efficient antiseptic. He has the rec- 
ords of thirteen cases in detail in which re- 
sorcin was used with good effect. Three 
were secondary syphilitic ulceration; one, 
tertiary ; six, ozena,—of which one was an 
aggravated case where the turbinated bones 
had disappeared ; one, eczematous lupus of 
nose and pharynx; one, ulcerating and ecze- 
matous lupus; and one, typical herpetic 
pharyngitis. 

The case of ulcerating lupus needs some 
additional remarks, inasmuch as it was a pe- 
culiar one; the subject, a child 9, years old, 
had been suffering for nine months; first 
with an obstruction of the nasal passages 
and an irritating discharge therefrom, followed 
gradually by the growth of fungous granula- 
tions in these passages and about the edges 
of the nares and upon the roof of the mouth 
(about the centre of the hard palate). When 
he saw her in February, 1886, there were ex- 
tensive ulcerating granulations in the nasal 
passages and upon the surface of the roof of 
the mouth as well as at the margins of the 
nares; the nasal column was also ulcerated 
and its cartilage denuded. The patient’s 
general condition was: also much below par. 
Having anesthetized her, he destroyed with 
the galvano-cautery all the fungous tissue 
that he could reach and applied iodoform 
thoroughly. The iodoform was applied for 
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several days, as was also resorcin (in the pro- 
portion of one to four and one to six), but 
the main treatment afterwards consisted of 
resorcin used as a spray or pigment. The 
galvano-cautery was applied to two small 
spots in the mouth once since, but otherwise 
the treatment has consisted of the application 
of resorcin (and vaseline to moisten the parts) 
every day, conjoined, of course, with a re- 
cuperative and tonic plan of treatment. He 
saw the patient last on the fifth of this month 
(May), and observed that she was in good 
health, with very little deformity about the 
nose, and no reappearance of the trouble ex- 
cepting at a spot situated on the inside of 
the cartilaginous nasal column. She is still 
under treatment. In the cases of ozzna, 
especially the one with the loss of the turbi- 
nated bones, the effects of this agent, used 
once or twice daily, as spray, were quite 
prompt, and it seems remarkable. The pa- 
tient was under treatment about five weeks. 
He saw him about two weeks ago, and he 
told Dr. Shurley that he was comparatively 
free from trouble, and had been for the last 
three months; he uses a douche every day 
(as might be expected) of salt and water. 
Has no pain now and no more discomfort 
than is usual after such a lesion. The ulcer- 
ative process is apparently checked. 

Sanguinarine Nitrate (a salt of the alkaloid 
of Sanguinaria canadensis).—No special re- 
sults follow the local use of this drug, but 
for internal administration in a certain class 
of cases it is highly useful as a stimulating 
expectorant. He has noticed no unpleasant 
effects or depression from it in doses of +, to 
} of a grain in syrup. 


ICE-WATER ENEMATA IN TREATMENT 
OF DIARRHEA. 

Dr. Ropert M. Simon, writing in the 
British Medical Journal for October 30, 1886, 
states that this mode of treatment has fre- 
quently been adopted in cases of collapse 
occurring during diarrhoea in young children 
at the Birmingham General Hospital. He 
recommends that ice should be dissolved in 
water and from two to three ounces injected. 
In his experience, which he says has been 
quite extensive, the immediate effect is good 
in producing sleep, as is important in the 
collapsed condition. Subsequently the effect 
upon the diarrhoea is also good, and it will 
rarely be found necessary to repeat the 
enema. Dr. Simon thinks that the cold 
enemata act by an astringent effect on the 





loaded vessels of the intestines, and so di- 
minish the intestinal flux. It has sometimes 
been found to be expedient to give a few 
drops of brandy about the time of the in- 
jection, and perhaps internal medication 
should be continued. In his experience no 


depression or bad effect has ever resulted. 








Reviews. 








New MepicaTions. By Professor Dujardin-Beaumetz. 
Translated by E. P. Hurd, M.D., etc. Parts I. and IT. 
Detroit, Mich.: Geo, S. Davis, 1886. 


So many new methods by so many men, 
new and old, crowd upon the practitioner, 
that he must either become a bookworm and 
abandon practice for reading, or, ignoring 
them all, allow his patients to suffer in the 
old-fashioned way.. For such men nothing of 
late has appeared in print more useful than 
the condensed but practical and explicit work 
before us. Part I. contains, among others, 
chapters on “ New Cardiac Medicaments,”— 
convallaria majalis, caffeine, and trinitrine,— 
with briefer mention of adonidine, sparteine, 
cactus grandiflorus, and cereus bonplandi. 
“New Methods of treating Stomach Dis- 
eases,” which contain remarks upon gastrot- 
omy, gastrostomy, and gastrectomy, the use 
of chloroform-water, carbon-disulphide-water, 
used in “lavage” of the stomach, forced 
feeding, or “ gavage.” Chapter iv., on “ New 
Gastro-Intestinal Medications,” treats of the 
application of electricity to stomach and in- 
testines, of enteroclysm, alimentary lavements, 
anesthesia by the rectum, and the treat- 
ment of hemorrhoids by hamamelis virginica. 
“ Antiseptic Intestinal Medications” and “ New 
Pulmonary Medications” complete the topics 
of Part I., while Part II. contains the pul- 
monary medications, treating of the mechanical 
means recently brought into use by the pneu- 
matic cabinet, and by various modifications of 
its principles; in short, all the change in 
method and medicaments produced by the 
discovery of the bacillus tuberculosis are here 
studied, and the relative value of the differ- 
ent agents employed subjected to close scru- 
tiny. “Antiseptic Pulmonary and Pleural 
Medication” forms the subject of two chap- 
ters, which are followed by “ Antithermic 
Medicaments,” new and old, by a chapter on 
the “ New Hypnotics,” chloral and paralde- 
hyde, “On New Analgesic Medicaments,” 
and “On Local Anesthetics,” the latter con- 
taining a close study of cocaine. The reader 
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can see from the above how large and impor- 
tant a field is covered by these two small vol- 
umes of the Physician’s Leisure Library. 


A MANUAL OF DIETETICS. 

M.D. Edin. 

New York: William Wood & Co., 1886. 

A really good book on dietetics would save 
more lives than a new work on therapeutics, 
but in the last few years the profession has 
made rapid strides towards scientific and ra- 
tional feeding. The author says, “ The day 
of dietetics has arrived,” yet a careful read- 
ing of his pages will convince any one that 
there is, with much progress, much still to 
learn. We do not yet perfectly understand 
the intricacies of digestion, but each year we 
draw nearer to its sanctuary. We can now 
proceed on fixed principles, and at least for- 
mulate a truly scientific method of feeding. 
We may have to unlearn many things now 
considered as settled, and there is still a vast 
field for the explorer. 

Dr. Fothergill is always an interesting 
writer. His style is captivating, and never 
more so than in the opening chapter on 
“The Objects of Food.” Here one can see 
what unscientific feeding has been in the past 
ages of the world. Inthe chapter on “ Forms 
of Food, with their Digestion,” the author 
has embodied almost everything known on 
the subject, but in “ Methods of Preparing 
Food” and “ Condiments and Sauces” is con- 
tained the very rationale of cookery. ‘Con- 
diments are curiously omitted from the diet- 
ary of invalids” is a sentence which deserves 
attention. The chapters on “ Beverages” and 
“Stimulants” will attract alike the indulger 
and the abstainer, and contain a world of 
solid sense and carefully-digested experience. 
The chapters on prepared foods and artificial 
digestive agents will enlarge the knowledge 
of most readers considerably. The author 
expresses the wish that his knowledge of the 
prepared foods of the United States was as 
extensive as of those of Great Britain; and, 
vice versa, the medical man of average 
reading will find many preparations men- 
tioned by the author by no means familiarly 
known to himself. Of peptonized foods the 
author gives a complete and satisfactory ac- 
count. Following him as a guide, their use 
would be restricted to cases where they can 
be reasonably expected to be useful. He 
does not believe in “ making a pauper of the 
stomach,” by assisting it too soon or too 
long. The author gives careful directions for 
peptonizing milk gruel,—milk gruel soups, 


By J. Milner Fothergill, 





jellies, and beef-tea through the use of liquor 
pancreaticus,—and for peptonized enemata, 
In Part II. we have chapters on “ Food in 
Infancy,” “ Adolescence,” “ Adult Life,” “Old 
Age,” in “ Acute Disease,” “‘ Convalescence,” 
“Gastric Affections,” in ‘ Struma,” “ Ane- 
mia,” in “Constipation and -Diarrhoea,” in 
“ Phthisis,” in “Chronic Heart- and Lung- 
Disease,” in “ Bright’s Disease,” “ Diabetes,” 
“Gout,” “ Neurosal Affections,” in “ Obe- 
sity,” “ Indigestion,” and “ Biliousness,” and 
in some other conditions, and the work con- 
cludes with a chapter on “ Food given other- 
wise than by the Mouth.” The reader can 
see what a wide field is covered, and while 
some of the subjects are treated briefly, they 
are treated carefully, as is the chapter on 
“Food in Obesity,” which covers less than 
four pages, yet in that space we have not 
only an explanation of the reasons of obesity, 
but a careful description and analysis of the 
methods of Banting and Prof. Ebstein, with 
the author’s comments on both. The chap- 
ter on “Gout” is thoroughly practical, and 
its material is very largely drawn from the 
author’s own observation. It would form 
useful reading for many other than medical 
men. The author, however, leaves out of 
the question any consideration of gouty dys- 
peptics, as he would otherwise render his 
“‘chapter more complicated than desirable,” 
and in doing so fails to show us how ably he 
might struggle with the complicated problem. 
Leaving out the gouty dyspeptic leaves out the 
greater part of the difficulty, and enables him 
to fall back upon the time-honored advice to 
eschew meat,—“ No gouty man can drink 
malt and eat meat at the same time without 
paying the penalty.” Of lager he speaks 
more favorably. Of wines, he reserves for 
the gouty “a poor thin wine, as the poorest 
claret or corresponding Italian,” while spirits 
with water form “the best drink beyond 
doubt, and help to wash the uric acid out of 
the tissues.” In the chapter on “Food in 
Diabetes,” which the author distinguishes 
from simple glycosuria, giving his weighty 
reasons for so doing,—reasons which should 
be read and carefully considered by those 
who are ready to put their patients upon the 
rigid diet of the diabetic upon the first detec- 
tion of sugar in the urine,—in this chapter 
the author raises many questions concerning 
the necessity for rigid diet. This is a thor- 
oughly practical question, and very ably 
handled. “Is it, or is it not,” he asks, “the 
fact that many persons fairly to be regarded 
as diabetics suffer much more from their diet- 
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ary than their malady?” In fact, he believes 
that during the quiescent periods of diabetes 
in many cases some relaxation should be al- 
lowed, and can be allowed with benefit rather 
than injury. In “Food in Constipation and 
Diarrhoea” the author says, “ So long as ani- 
mal broths are permitted so long will diar- 
thoea be intractable.” Again and again, he 
remarks, has this been “driven like a spike” 
into his memory. Yet it is only a few years 
ago since beef-tea was the staple diet of 
typhoid patients, and in regard to the ques- 
tion of beef-tea the author is exceedingly 
plain and decided. In fact, the book is full 
of suggestions, and if not the ideal work on 
the subject, is the nearest to it in our knowl- 
edge, while the author’s graphic style tends 
to fix his ideas upon the mind, and renders 
them far more valuable. In short, it is a 
work that all practitioners should read and re- 
read, and endeavor to use in their every-day 
work, 


THE GENUINE Works OF Hippocrates. Translated 
from the Greek, with a Preliminary Discourse and 
Annotations by Francis Adams, LL.D., Surgeon. 
Two volumes. Vol. II. 

New York: William Wood & Co., 1886. 


To those who cannot read Hippocrates in 
the original Greek, and who are tormented 
with a burning desire to read him anyhow, 
this work will commend itself. Perhaps there 
may be in his writings much of practical and 
real value, but most of it has long since been 
incorporated in the works of modern authors. 
Possibly more is found in his pages than he 
ever dreamed of himself. The modern method 
of Biblical criticism applied to ancient medi- 
cal works is capable of discovering almost 
anything the discoverer desires. But to 
those intending to settle.in Greece, to engage 
in active practice at Parnassus or Olympus, 
the book will be invaluable. 

In looking through this second volume, 
we at least carry away one fact. Hippocrates 
has protested against the modern heresy of 
homceopathy in no feeble words. “It is the 
business of the physician,” he says, “to know 
in the first place things similar and things dis- 
similar ;’”’ and in his mind the “ dissimilar” 
was of equal importance with the “ similar.” 

Throughout the work the annotations of 
the editor are copious and wonderful ; espe- 
cially is this so in the “aphorisms.” The 
more sententious the aphorism the more vo- 
luminous the annotation, and they at least 
serve to show us what the translator imagined 
his author to mean. 





To those who are fond of ancient lore the 
work will undoubtedly prove a valuable and 
interesting possession. 


MEDICINE OF THE FuTuRE; AN ADDRESS PREPARED 
FOR THE ANNUAL MEETING OF THE BRITISH MED- 
ICAL ASSOCIATION IN 1885. By Austin Flint, Sr., 
M.D., LL.D. , 

New York: D. Appleton & Co., 1886. 

This address, never delivered as intended, 
has been published by the son of the late Dr. 
Austin Flint from his father’s manuscripts, and 
now speaks to a larger audience than even 
the British Medical Association could have 
afforded. It is written in a happy vein, in its 
author’s usual style, and deals, as its title im- 
ports, with speculation as to the future pro- 
gress of our art. Of course no very pertinent 
prophecy could be anticipated, or if it con- 
tain such, time has not yet fulfilled it, but it 
is well worth reading, both out of regard to 
the rare man who wrote it, and for the in- 
terest which gathers about such speculations 
from a man so actively engaged in a practice 
of fifty years. Some of his words are words 
of warning, some of encouragement and hope, 
and over it all is a shade of sadness at the 
thought that the pen that wrote it, the mind 
that conceived it, are both at rest, and can 
take no part in that future progress of which 
he so hopefully wrote. 


THE UsE oF ELECTRICITY IN THE REMOVAL OF 
SuPERFLUOUS HAIR, AND THE TREATMENT OF 
Various FAciIAL BLEMISHES. By Geo. Henry 
Fox, M.D., etc. The “ Physician’s Leisure Library.” 

Detroit, Mich.: Geo. S. Davis, 1886. 

Hair tonics and restoratives which are not 
dyes have had their day, and here the hair- 
destroyer steps to the front, and immediately 
we are made aware of the immense number 
of individuals, mostly females, whose lives are 
rendered miserable by superfluous hair. It 
has struck us, since so many of these cases 


exist, that it may be possible that poor, blun- 


dering Nature grew these hairs where she did 
under the mistaken impression that they added 
beauty to the feminine lip, and that our Anglo- 
Saxon standard of feminine facial hairlessness 
might be a mistake. Of course, like every one 
else, we draw the line on chins anyway. One 
hardly could wish even an enemy’s grand- 
mother to have chin whiskers, and so the 


_ superfluous hair-destroyer is not in any case 


wholly superfluous. As a rival to the depila- 
tory he deserves encouragement, for the de- 
pilatory takes skin and hairs and everything 
but bones, and can so easily be applied by 
the unscientific with such dire results that 
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the very difficulty of the electrolytic process 
is a point in its favor. 

The complete method is given by Dr. Fox in 
his small but carefully-written work,—all the 
details, the difficulties, the failures. With the 
proper battery and instruments, which he mi- 
nutely describes, and with a steady hand, good 
patience, and some practice, we imagine that 
most men can become successful superfluous- 
hair destroyers.- We are waiting for the hair- 
planter next. E. W. W. 


THE MODERN TREATMENT OF EAR-DISEASES. By 

Samuel Sexton, M.D. 

Detroit, Mich.: Geo. S. Davis, 1886. 

This book presents a classified list of over 
two thousand consecutive cases of ear-disease 
at Dr. Sexton’s aural clinic, New York Eye 
and Ear Infirmary. It is intended to “ bring 
into prominence the more practical features 
demanding treatment.” ‘The cases have been 
divided, according to the anatomical location 
of the disease, into nine sections,—auricle, 
external auditory canal, drumhead, middle ear 
tract, complication of diseases of middle ear 
tract, mastoid process, important symptoms 
of ear-disease, neuroses, deaf-mutism.” The 
author remarks in the introduction that a 
more complete classification will be found at 
the end of the book. 

This book contains a fund of valuable in- 
formation on diagnosis and treatment, not 
alone for the aural specialist, but still more 
for those members of the profession who, 
possessing some knowledge of aural disease, 
and daily meeting cases in practice, are a lit- 
tle at a loss at times, and while retaining the 
treatment in their hands, long for the more 
accurate knowledge of special study. There 
is nothing very technical or abstruse in the 
presentation of the cases, but they are very 
clearly described, very usefully classified, and 
in the appendix will be found a full account, 
well illustrated, of the methods, instruments, 
and formulz used. 


A MANUAL FOR 
By Wm. D. 


How To CARE FOR THE INSANE. 
ATTENDANTS IN INSANE ASYLUMS. 
Granger, M.D., etc. 

New York and London: G. P. Putnam’s Sons, 
1886. 

The author of this little work has no new 
system for the management of the insane to 
introduce, no new theories to ventilate, but 
aims at supplying the intelligent attendant 
with a reliable and compact handbook, in 
which he will find directions for most emer- 
gencies and for the better conduct of his reg- 











ular daily work. He gives a slight sketch of 
the nervous system, an outline of the gener- 
ally accepted facts concerning mental dis- 
eases, and discusses insanity briefly, with its 
hallucinations, illusions, and delusions. The 
delusion, by the way, of thinking one's self a 
king or queen is one, according to the author, 
rarely met with in our free and favored land. 
“ He does not expect such things among Amer- 
icans.” He probably expects his patients to 
imagine themselves ward politicians, rounders, 
and political bosses, or perhaps missing treas- 
urers, bank defaulters, or delinquent city offi- 
cials. Such are the beneficent effects of free 
institutions. Of moral insanity he says, 
“There are those who claim that the moral 
nature alone may be diseased.” 

“« Many delightful friendships,” he remarks, 
“ are formed between attendants and patients.” 
Probably those with homicidal mania form the 
warmest attachments, and “there is more ap- 
preciation and gratitude among the insane than 
there are contrary feelings ;” but for all this 
we appreciate, we trust, the author’s work, and 
recommend his manual as a book likely to be 
of use to those for whom he designed it. 
With how much deeper appreciation and 
gratitude the insane themselves would regard 
it we can form no estimate. 
E. W. W. 


A REFERENCE HANDBOOK OF THE MEDICAL SCIENCES, 
EMBRACING THE ENTIRE RANGE OF SCIENTIFIC AND 
PRACTICAL MEDICINE AND ALLIED SCIENCE BY VaA- 
R1oUS WRITERS. [Illustrated by chromolithographs 
and fine wood engravings. Edited by Albt. H. Buch, 
M.D. Vol. III. 

New York: Wm. Wood & Co., 1886. 


The late Dr. Austin Flint, in his “ Medicine 
of the Future,” said, ‘“ Voluminous encyclo- 
pedic works have probably had their day,” 
and “there is reason for thinking that text- 
books which assume to extend over the whole 
domain of medicine will soon belong to the 
past ;” but in spite of these wise words of a 
wise man, we think we see a wide field still 
open for such books as the “Reference 
Handbook,” by no means a “handbook” in 
the sense of being small and convenient. It 
is so elaborate, full, and complete that one 
almost wonders whether, equipped with its 
series in full, the practitioner would need 
anything more. Certainly, when all the learn- 
ing in these volumes has been assimilated and 
stored away in one brain, its possessor would 
be well provided for. The scheme of the 


work is very ambitious, and its execution 
commensurate with its editor’s intention. 


Its 
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type is excellent ; its illustrations profuse and 
apt ; the articles written by men of authority 
and learning in their special lines at least. 
Take its articles on the “ Forceps,” on “ Frac- 
tures,” on “ Fungi,” as illustrations. Nothing 
more complete could be desired or expected. 
The article on “ Fungi” especially is illus- 
trated with chromolithographs of wonderful 
perfection, and will prove a true boon to the 
mushroom-eater, causing him to have one 
shudder the less as he eats his dubious meal. 
The anatomical topics, too, are extremely 
well illustrated, as also the section on “ Hos- 
pitals, Hygiene, and Habitations,” the latter 
giving the most perfect description of the va- 
rious appliances for house drainage that we 
have ever met. In short, it is a work the first 
complete view of which will almost of neces- 
sity raise in the beholder the passion of pos- 
session. For in these busy times, when every 
moment is of value, when in want of informa- 
tion, there should be some reliable and ready 
method of obtaining it, and until the world 
grows slow again, we imagine that just such 
handbooks as this will be held in a very in- 
creasing esteem. E. W. W. 








Correspondence. 





LONDON. 
(From our Special Correspondent.) 

On the 1st of October medical life in Lon- 
don awoke from its pleasant autumn siesta. 
We are all back in town and hard at work 
again. Hospital practice has been resumed 
with fresh vigor. The medical schools are 
crowded with young and eager hearts, start- 
ing fresh on the course which many of their 
teachers would fain themselves again pursue. 
The societies have one after another had 
their opening night. It is at the societies as 
much as in the hospitals that a visitor among 
us can see the active spirits of our professional 
world ; and it occurs to me that those of your 
readers who have not yet crossed the water 
may be pleased to hear something about these 
gatherings. 

The most important of our professional 
societies is the Medical and Chirurgical So- 
ciety, which is nearly as old as the century. 
This is the Royal Society of Medicine in 
England : possessed of convenient if not im- 
posing rooms and a very fine library, and 
publishing an annual volume both of “ Trans- 
actions” and of “ Proceedings,” which are 
highly valued. This society is supposed to 





attract the more elaborate papers produced 
with us,—papers that embody the results of 
research, of purely scientific bearing, or that 
do not readily fall under a clinical or a path- 
ological heading. One hears complaints that 
“the Medico-Chi” is not sufficiently frequented 
by the younger men ; but of this more anon. 

Older even than the Royal Medical and 
Chirurgical Society, indeed a ripe centena- 
rian, is the Medical Society of London, which, 
after a somewhat checkered career, has re- 
newed its youth wonderfully within our re- 
cent memory, has built itself a handsome 
house, has reorganized its library, and has re- 
turned to fresh activity generally. The Med- 
ical Society is the least severely scientific of 
all our larger societies. It attracts many 
general practitioners to its meetings, and is 
thus a most valuable institution to the pro- 
fession here, not only as being a social link 
between the family doctor and the consultant, 
the importance of which it would be difficult 
to exaggerate, but also because it introduces 
into our discussions the very kind of experi- 
ence in which some of the members are com- 
paratively wanting,—the experience of family 
practice. These remarks apply with even 
greater force to the Harveian Society, a 
small institution compared with those I have 
just mentioned, but one par excellence of and 
for the general practitioner, with a wholesome 
sprinkling of consultants to represent the hos- 
pital element. It is at the Medical and the 
Harveian that one may expect to hear real 
useful therapeutics discussed,—therapeutics 
stripped of the gloss of scientific novelty and 
put to the test of routine general practice. 

Next to the Medico-Chirurgical in respect 
of scientific position come three societies 
which you may see regularly reported in our 
journals,—the Pathological, the Obstetrical, 
and the Clinical Societies. These are all 
very flourishing bodies, full of attraction to 
the more energetic spirits among us, pub- 
lishing their respective “‘ Transactions” every 
year. Anevening at the Pathological is much 
affected by our youngest men. This is prac- 
tically a society for the exhibition of speci- 
mens of morbid anatomy, with occasional dis- 
cussions on subjects of pathology proper. 
The work of the Obstetrical Society corre- 
sponds so far with its name, but “ gynzco- 
logical” would have been perhaps a more 
correct title. It fortunately attracts a fair 
number of general practitioners. 

Lastly, we have the Clinical Society, which 
is of the most interest to your readers and 
myself in our present relation, inasmuch as it 
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was originally intended to be mainly a thera- 
peutical society,—a society to which its mem- 
bers might bring for report and for discussion 
not only their observations but the results of 
their attempts at scientific treatment. It is 
comparatively a young institution, having 
seen but eighteen sessions. The Clinical 
was started as a kind of protest against the 
all-absorbing tendency of the Pathological 
Society. It was an attempt to bring us back 
to the consciousness that our business as doc- 
tors after all does not end with an attempt to 
lay a vast foundation of pathological science 
on which the medicine of the future may be 
surely built, but should be directed also to 
the relief of present suffering. You will agree 
with me that the following words of one of 
the greatest masters of modern English med- 
icine, the late Sir Thomas Watson, which were 
spoken by him at the inaugural meeting of 
the Clinical Society, deserve to be disen- 
tombed from the first volume of the “ Trans- 
actions,” published in 1868 : 

“The society which we are founding to- 
night seems to me well-calculated gradually 
to bring about that which, in my judgment, 
is the thing most needful at present among 
us,—I mean, more exactness of knowledge, 
and therefore more direct and intelligent 
purpose, and more successful aim, in what is 
really the end and object of all our labors,— 
the application of remedies for the cure or 
relief of disease. Certainly the greatest gap 
in the science of medicine is to be found in 
its final and supreme stage,—the stage of 
therapeutics. ... We have attained to a great 
degree of certainty in the detection and dis- 
crimination of disease in the living body. We 
know tolerably well what it is we have to deal 
with ; but we do not know so well, nor any- 
thing like so well, how to deal with it... 
To me it has been a life-long wonder, how 
vaguely, how ignorantly, how rashly, drugs 
are often prescribed. We try this; and, not 
succeeding, we try that; and baffled again, 
we try something else ; and it is fortunate if 
we do no harm in these our tryings. . . . Of 
therapeutics as a trustworthy science, it is cer- 
tain that we have, as yet, only the expecta- 
tion. The influence of drugs upon the bodily 
conditions of health and disease is, indeed, 
most real and most precious to us ; and some 
of them we have learned, in our contests with 
disease, to wield with much confidence and 
success.” 

It is wonderful how unwillingly we accept 
these unanswerable propositions at this mo- 
ment in London. The raison d’étre of the 











Clinical Society is only too clearly illustrated 
by its history. It constantly tends to relapse 
into a society for living versus dead pathol- 
ogy. Members bring their patients there, or 
read their cases there, but in the whole course 
of an evening you may never hear a word about 
treatment, always excepting the surgeons, 
who freely avail themselves of the opportu- 
nity to publish their novelties in the way of 
operations. This, for example, was the pro- 
gramme of the opening meeting on the 8th 
of October: A case of congenital malforma- 
tion of the heart, with a discussion on the pre- 
diastolic murmur; a case of undeveloped 
sexual organs, with congenital defect of the 
tonsils; a case of pulsating tumor of the 
head, with Raynaud’s disease; and further 
notes of a case of renal lithotomy. The truth 
is, that therapeutics is at a discount at this 
moment in England. The term “scientific 
therapeutics” is scouted by many here. 
Whilst your American journals, especially 
the THERAPEUTIC GAZETTE, are filled with 
papers of great value to the practitioner of 
medicine, many of our most active minds 
will not bend themselves in the direction of 
drugs. There are several reasons, as it seems 
to me, for this state of matters: 

First, the problems of pathology are ever 
more attractive in such a place as London. 
Whether on the living subject or in the fost- 
mortem room, *‘ material” —as our German con- 
Jréres rather irreverently call the corpus vile 
of the human frame—is ready at hand in abun- 
dance. Trained in the latest methods, our 
junior hospital men can quickly get together a 
case or a paper on a novel tumor or an anoma- 
lous eruption. It is a very different matter to 
undertake a laborious and faithful research on 
the value of a remedy, which may cost months 
of incessant labor, where a few imperfect ob- 
servations may ruin a whole series, and where 
the result may after all be disappointing. Sci- 
entific therapeutics is not the kind of occupa- 
tion to commend itself to us in these days of 
life-at-high-pressure. It is hardly necessary 
for me to add that the neglect of drugs has 
led to comparative ignorance of their action 
and uses, which, in turn, has begotten a wide- 
spread scepticism of pharmacology. I trust 
I may be forgiven for using the word “ igno- 
rance” when I explain that I refer to igno- 
rance of the modern pharmacology of estab- 
lished remedies,—of the alkalies, iron, lead, 
antimony, opium, quinine, ergot, broom, etc. 
Men who have but little faith in physic do 
not trouble themselves to add to their ancient 
knowledge of these commonplace remedies, 
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and they are only brought into an attitude of 
attention when some new drug is introduced 
into practice. Their opinion of scientific ther- 
apeutics is founded on an estimate of the value 
of novelties, which are, alas, only too often 
of but evanescent reputation ! 

But we are not entirely without hope. I 
am reminded to-day of a quarter from which 
our favorite subject may look for the inaugu- 
ration of a better order of things. The Har- 
veian Oration was delivered this week on 
Harvey’s birthday at the College of Physi- 
cians; and at this college there is a fair 
prospect that an effort will be made to 
follow the advice which their immortal 
Fellow left behind him,—to “search out the 
secrets of nature” by the revival of scientific 
therapeutics. Twelve months ago the then 
Harveian orator, Dr. Quain, lamented the 
decline of the healing art, and pleaded for 
the endowment of a therapeutical lectureship. 
The appeal did not fall on deaf ears. I have 
heard that the college has determined to apply 
at least part of the funds accruing to it under 
the Croonian trust to the endowment of an 
annual lectureship on some subject “in anat- 
omy, physiology, or pathology, with a view to 
the prevention, control, and cure of disease.” 
You may smile at the amount of thankful- 
ness which I express for so small a mercy as 
this clause extends to us; but I anticipate 
with confidence that this lectureship will en- 
courage and foster that kind of practical ther- 
apeutical research in our hospitals the absence 
of which I have just lamented. 

This letter would be incomplete without a 
few words about our junior societies. Within 
the last year or two we have had three hard- 
working societies on special branches of med- 
icine started in London,—the Ophthalmo- 
logical, the Dermatological, and the Neuro- 
logical. These three bodies have these features 
common to them, that they “ mean work,” and 
that the members are more anxious to pro- 
mote mutual improvement in the knowledge 
of the several specialties which they represent 
than to distinguish themselves publicly. I 
have little doubt they have a long and useful 
future before them. 


“ RHODAN.” 


To the Editors of the THERAPEUTIC GAZETTE: 

GENTLEMEN :—I take the liberty of calling 
your attention to a little matter which once 
puzzled me a good deal, and I think may 
some of your other readers. 





On page 536 of the August number is an 
abstract of an article on the action of rhodan. 
I think very few will know that rhodan soda 
(of the Germans) is nothing more than our 
familiar sodium sulphocyanide. 

WALTER MENDELSON, M.D. 

No. 209 WEsT 46TH ST., NEW York, 

November 9, 1886. 


GRINDELIA ROBUSTA AND YERBA SANTA 
IN BRONCHITIS. 
To the Editors of the THERAPEUTIC GAZETTE: 

DEAR Sirs :—In looking over an old num- 
ber of the THERAPEUTIC GAZETTE (Novem- 
ber, 1885), I noticed a reference to an article 
I contributed to the Medical News, on the 
combination of the fluid extracts of grindelia 
robusta and yerba santa in bronchitis. Now, 
as there is a typographical error in the form- 
ula as given in your reference, and you have 
characterized the article as obscure, I would 
like to make the following explanations and 
correction through your valuable journal. 

I have always found the following com- 
bination to produce the most salutary results 
in the first or pre-exudative stage of acute 
bronchitis, and to be especially effective in 
relieving the tickling, irritating cough which 
supervenes on assuming the recumbent posi- 
tion. I have used this combination for about 
five years in hundreds of cases with better re- 
sults than I have been able to obtain from 
any other preparation. It is also valuable in 
the second stage of acute bronchitis and the 
chronic form of that disease ; but here in our 
high altitude (six thousand seven hundred and 
thirty feet), at least, it exerts its most favorable 
influence in the first stage of the acute form 
of the disease. 


R  Fluidi extracti yerbz santz, 
Fluidi extracti grindeliz robust, aa {Zi; 
Syrupi tolutariae vel simplicis, q s. ad fZviii. M. 
Sig.—Zi or Zii every hour or two as needed for 
cough. 


A more concentrated preparation than the 
above will cause nausea in certain cases, and 
not act more effectively than the weaker mix- 
ture above indicated. 

Very truly yours, 
E. Stuver, M.D. 


RAWLINS, WYOMING TERRITORY, October 28, 1886. 


PROPRIETARY MEDICINES. 
To the Editors of the THERAPEUTIC GAZETTE: 
GENTLEMEN :—This question is being freely 
discussed by the medical profession, and the 
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expression generally is in opposition to their 
manufacture and sale, except it be under cer- 
tain restrictions or regulations. 

That, we may be the better prepared to 
apply the remedy to any evil, it is ofttimes 
necessary to know the cause that produces 
the evil, and in the consideration of this sub- 
ject we think it very necessary to consider 
the cause that has led to, and.now sustains, 
this extensive traffic, because it is sustained 
by the people, and there must be a cause for 
their having drifted into such an expensive 
and injurious habit. 

In this, as in many other investigations, we 
cannot trace out one cause, but find many 
influences that tend to accomplish the same 
end, but a few stand out prominently and 
exert the controlling influence in establishing 
and perpetuating this traffic, which, if’ re- 
moved, would do much to banish a business 
which is so pernicious to the people and 
against the success of the true physician. 

Polypharmacy has probably done more than 
any other one thing to create a demand and 
perpetuate a desire for proprietary medicines. 
The physicians who indulge in polypharmacy 
to the extent that their prescriptions contain 
from four to twelve agents, must of necessity 
have volume to obtain a compound that can 
be endured at all, and their patrons have 
come to look upon a large volume as being 
necessary. They look for it and expect it, 
and if they do not receive it they feel that 
they have not received the worth of their 
money, have put a commercial value upon 
the medicine, instead of recognizing the pro- 
fessional ability, and always contrast the bill 
with the sized bottle received, instead of the 
knowledge and skill manifested in diagnosis, 
prescription, and cure. 

Empiricism, or routine practice, the twin 
brother of ignorance and stupidity, also forms 
an important factor in engendering and con- 
tinuing this traffic. Ofttimes we find physi- 
cians who have a routine in practice. They 
give pills to physic, and quinine as a tonic 
after the patient has been “cleaned out” by 
the physic, or they have become so skilled in 
their knowledge of disease and the action of 
‘medicines that they can treat successfully 
a large per cent. of cases by their favorite 
compounds. They have an ague compound, 
a cough mixture, an alterative syrup, a chol- 
era cordigl, a liver pill, etc., and every person 
afflicted with ague, irrespective of age, sex, or 
condition, is prescribed for from the same 
compound, and each of the mixtures are dis- 
pensed in the same general way, until their 





patrons look upon them as medicine-venders, 
and again compare the amount of medicine 
received with the bill charged, and again 
with the amount that can be secured of the 
druggist for the same money, and find the 
amount to be greater, and therefore invest 
their money where they get the /argest returns, 
thereby reducing the business of the physician 
to the plane of commercial exchange. 

Prescribing proprietary medicines, ot prepara- 
tions so closely allied to them that it would re- 
quire greater discriminating powers than is 
usually exercised to distinguish the difference. 

The country is flooded with almanacs, re- 
ceipt- and picture-books, containing laudatory 
accounts of the magic power of some “old 
and reliable remedy,” or of some “ new and 
wonderful discovery,” that is so potent for 
good that many of the “eminent” physicians 
are prescribing it daily with marvellous suc- 
cess, and close with a number of certificates 
from the M.D.’s of the wonderful cures 
effected, thereby impressing the people that 
the practice is made up by prescribing such 
compounds, and again they are led to com- 
pare the amount prescribed with what they 
can obtain from the druggist for the same 
money, and estimate the curative art from a 
purely commercial basis. 

How often do we find the physician in- 
quiring through some medical journal the 
composition of some compound which he has 
been using, but of which he knows nothing, 
except it has been highly recommended, for 
the case in hand, and that results are not 
always satisfactory ! 

What we need to banish forever the bane- 
ful influence of proprietary medicines is a 
profession that will study to know the sig- 
nification of certain pathological symptoms, 
and strive to know the actions of remedies 
singly, and search to know the relation of 
symptoms and remedies, thereby enabling 
them to meet certain symptoms with certain 
agents with as much certainty as we expect 
emesis after the administration of ipecac or 
lobelia, or catharsis after the administration 
of podophyllin or Epsom salts. 

Prescribe singly, as far as possible, thereby 
learning the action of the various agents in 
the concentrations and attenuations, and learn 
what conditions can be met and relieved in 
the best possible manner in the least possible 
time with our various remedies. 

Banish compounds from our shelves, and, 
if needed, prepare specially for the case, 
thereby teaching our patrons the important 
truth that no remedy, single or compound, 
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can be successfully prescribed in a “class” of 
cases known by a certain name, but that each 
case must receive its special treatment in 
accord with the special conditions that exist. 
The American people are a dissipating 
people. They desire to work hard, late and 
early, physically and mentally, gormandize 
and engage in innumerable excesses, and yet 
be free from pain and enjoy the blessings of 
health ; and if they do not, they hope to right 
all things by means of drugs, the satanic de- 
ception of which is found in the form of hyp- 
notics in a large per cent. of the proprietary 
medicines, which, by their quieting influence, 
delude in the idea that restoration is being 
effected, forgetting the important truth which 
every physician should impress upon the 
minds of his patrons, that health can neither 
be perpetuated nor restored by means of 
drugs while living in open violation of the 
hygienic and dietetic laws governing health. 
A. S. Huston, M.D. 
PENDLETON, IND., October 29, 1886. 


CONCERNING NOSTRUMS, ETC. 


To the Editors of the THERAPEUTIC GAZETTE: 


GENTLEMEN :— About semi - occasionally 
there is a howl sent up about proprietary 


articles, quacks, etc. Now, let us look at the 
subject of nostrums from a rational stand- 
point. 

Scarcely a day passes but what the “ busy 
practitioner” receives circulars for some won- 
derful preparation designed for the relief of 
suffering humanity : appended to this inter- 
esting pamphlet is a list of diseases in which 
this discovery “may be used to advantage” 
(that is, to the financial advantage of the pro- 
prietors) ; following this: list will be found 
recommendations from physicians, many of 
whom occupy professors’ chairs in medical 
colleges. How much they receive for their 
endorsement we humbler representatives of 
the profession, of course, do not know; but 
one thing is sure, and that is, that students, 
as a rule, look at their professors as being 
nearly infallible, and, accepting blindly their 
words as medical gospel, will naturally use 
these nostrums composed of—what? The 
manufacturers alone know, and they trust to 
the credulity of the profession for their 
income; they are sharp enough to put at 
the end of the circular in prominent type, 
“ Sold only on physicians’ prescriptions,” and 
also send their agents around to distribute 
samples; then, for fear the M.D.’s vanity 





will not be tickled enough, complimentary 
letters are written. This special mark of 
attention is simply another tickle under the 
ribs, causing an additional enlargement of 
the bump of “self-esteem” when we consider 
our importance. 

The doctor “in ordinary,” I am sorry to 
say, is not a reasoning animal, hence mental 
exertion is to be sedulously avoided ; besides, 
there is Gull & Co., who manufacture reme- 
dies that will cure any human ailment: if the 
patient perchance die, why, “The Lord 
giveth, and the Lord taketh away,” etc. 

Now, the cause for the production of these 
nostrums, or “ why is this thus ?” 

The majority of physicians talk of and 
prescribe for diseases as though they were 
entities, not pathological conditions. 

The Indian supposes sickness to be the 
result of the presence of evil spirits, which 
must be exorcised. Not quite as crude, but 
equally as ridiculous, is the idea held by too 
many of our profession at the present day. 

Now, let every physician, when called to 
see a patient, sit down and study the case 
before him, endeavor to discover the lesion, 
then do his own prescribing, using remedies 
whose value and composition are known and 
recognized, instead of the ready-made pre- 
scriptions put up by the considerate manu- 
facturer, and whose real composition is veiled 
in obscurity. 

Again, instead of trying to legislate against 
nostrums, etc., for the protection of the “ dear 
people,” let the doctor be what the name 
implies,—a teacher. ‘Teach our patrons such 
simple hygienic laws as should be known by 
every one for the avoidance of the simple ills 
that result from their neglect. Show the 
public that we are not wholly selfish, and as 
we educate them to a right method of living, 
though at first it does not put as many shek- 
els in our pockets, in the long run we will be 
the gainers,—for the reason that the sale of 
nostrums will be diminished, the respect and 
reputation of the doctor increased (and 
necessarily his practice), which should be 
synonymous with wealth. 

Just as well legislate to make men honest 
as to stop the manufacture and sale of nos- 
trums. Education alone will do the work, 
hence it is the duty of physicians to do their 
own thinking, which will of necessity com- 
pel them to fit the remedies to the patient, 
instead of the reverse; then will the man- 
ufacture of preparations “for physicians’ 
use only” cease, but also the demand for 
those other nostrums which load the shelves 
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of drug-stores under the name of “ Proprie- 
tary Medicines” gradually become extinct. 

So long, however, as the physician, when a 
patient. feels a little “off,” tells him to go to 
the drug-store and get a box of “Carter’s 
Liver Pills,” ‘‘ Castoria,” “ Winslow’s Sooth- 
ing Syrup,” or a blood-purifier, conveying 
the idea, meantime, of disease as an entity, 
just so long will nostrums be put on the 
market and find a ready sale. 

The profession must look among them- 
selves for aid in abolishing this evil,—for 
evil it is,—not to the Legislatures of their 
States ; for in other cases it has been pretty 
conclusively shown that prohibitory laws do 
not prohibit. 

In fact, whenever the people are ready for 
a measure, then and only then will it be 
adopted, and until that time we are only 
“kicking against the pricks” in trying to 
gain legislative measures on this subject. 

Now, instead of issuing a “legal boycott” 
on these manufacturers and their prepara- 
tions, let us by study and application fit ouy- 
selves so that we are the best judges of 
what the patient needs, then give it; in this 
way the nuisance of nostrums will die a 
natural death of suffocation. 

The physician should be a better judge of 
what is required by his patient than a man or 
set of men in China, Sandwich Islands, or 
any place, except at the bedside. 

Kent O. Foutz, M.D. 


AKRON, OHIO. 


MEDICAL LEGISLATION. 


To the Editors of the THERAPEUTIC GAZETTE: 

GENTLEMEN :—It is my wish to make a 
few suggestions to Dr. F. T. Field, of Elroy, 
Wisconsin, and other of the readers of the 
GAZETTE who do, or who think they need, 
the protection of legislative enactments. 

They should commence by instructing the 
people publicly and privately concerning pro- 
prietary medicines where nothing is or can be 
known about mixtures when no formula is 
given. 

Physicians should not “hide their light 
under a bushel,” but let it so shine that the 
_ people will not patronize proprietary mixtures. 

If they wish to do anything in bringing 
about favorable legislation, they will have to 
commence long before the primaries by first 
selecting a man for the place who will do 
your work (he should be a good worker) ; 
then have an understanding among the phy- 
sicians of the State or districts to work for 
the men so chosen. 





If they (the physicians) have tact and will 
work together, they can nominate any man or 
men they wish. If a man is nominated who 
is opposed to your measure, commence talk- 
ing against him to some of his warmest friends. 
He will visit you (for he cannot afford to have 
any influential physician against him). You 
can then make your demand, and, of course, 
he will promise to aid you. Have him put 
that promise in writing for use among physi- 
cians only, and, as a reminder to the Hon. 
Gentleman from Juneau County, a witness or 
two to that signature might be useful to 
strengthen the case. 

If you ask for a law, do not ask for one un- 
fair or exclusive, as you would fail to obtain 
it, which would serve you right. 

If you do not succeed the first time you 
try, do not become di:couraged and write to 
the THERAPEUTIC GAZETTE complaining of 
your ill success, but try again at the next 
session. 

Have your bill ready, and have it intro- 
duced, read, and referred to the Committee 
on “Rights and Privileges.” In the mean 
time write a letter, urging the passage of the 
measure, to every member of each branch of 
the Legislature with whom you are acquainted, 
and have all of your medical friends do the 
same all over the State. 

If each member should receive half a dozen 
letters and as many petitions from his constit- 
uents he would think that law was in great de- 
mand, and he would not only vote for it, but 
would be anxious to do so. 

I had a little experience a few years ago in 
getting an “Anatomy Law” passed in our 
very conservative State. I drew the bill and 
had it introduced, and to my surprise it passed 
the House of Representatives by a large ma- 
jority, and lacked but one vote of passing the 
Senate the first round! The next Legislature 
I had it introduced again, and it passed the 
House but failed in the Senate. The third 
time I sent it to the member of the House 
from my own county, but he returned it to 
me with the assurance that “it wou/d fail.” 
I sent it to a younger member, and it was in- 
troduced, when a physician, who had been 
a member at each of the three sessions, had 
it modified and passed, and it is the law to- 
day. 

Our “ Medical Practice Act,” passed in 
1855, came in the same manner, excepting 
it was worked upon for twenty years before 
it became a law. 

Legislatures are very conservative bodies. 
They will not make radical changes unless 
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the demand for them is very urgent. Usually 
thé worst foes to anything of the kind are 
physicians. They are the very ignorant ones 
or those who “stand high in the profession,” 
and fear they will lose their standing if the 
ignorant ones are legislated out of business. 
Suggestively yours, 
I. B. WasHBuRN, M.D. 


RENSSELAER, INDIANA. 





Notes and Queries. 





TREATMENT OF ACUTE AND CHRONIC 
NASAL CATARRH. 

Dr. H. Marks, of St. Louis, writes us as 
follows : ; 

“JT have a very good prescription for a snuff 
for acute or chronic catarrh, also traumatic 
rhinitis and acute coryza, especially when ac- 
companied with pain of the nasal nerve. This 
formula effects a cure in twelve hours. It can 
be used as a snuff by the patient himself or in 
a powder-blower. 


RK Cocaine hydrochl., gr. x; 
Ol. eucalyptus, gr. ini; 
Iodoform, Zi ; 
Milk sugar, ad q.s. Zi. M. 
Ft. triturate (snuff). 
Sig.—Use every two or three hours. 
use two or three times a day. 


When relieved 


“ Another formula which I have found of 
service is a modification of that recommended 
by Beverly Robinson, which is as follows : 


BR Pul. fol. belladonne, gr. xx; 
Cocaine muriate, gr. v; 
Ol. ros, git. i; 
Pulv. gum acaciz, ad qs. 3ss. M. 
Ft. triturate (snuff). 
Sig.—Use with the powder-blower for anterior and 


posterior nares. 


FLUID EXTRACT OF ¥ABORANDI AS A 
LOCAL APPLICATION IN ECZEMA. 
To the Editors of the THERAPEUTIC GAZETTE: 

GENTLEMEN :—Having used fl. ext. jabo- 
randi in erysipelas with good results, I have 
given it atrial in two cases of eczema, and 
have been so pleased with its action that I 
send brief reports of cases, asking others to 
make trial and report. 

Case I.—Male ; aged 35 ; American. Each 
spring has an attack of acute eczema. Father 
subject to same. Eruption in patches all 
over body ; intense itching. Gave internally 
liq. ars. et hyd. et iodidi, and ordered fl. ext. 
jab. ; applied full strength to eruption. Itch- 





ing relieved after first: application. -Recov- 
ered in a few days. 

Case II.—Physician ; aged 60; American. 
Chronic eczema of the forehead of many 
years’ standing. Skin very much thickened 
and cracked. Said he had tried everything 
he could learn of, and wanted me to’see what 
I could do. Intense itching very disagree- 
able when air came in contact, so that he had 
to keep covered with a handkerchief. Ap- 
plied fl. ex. jab.; full strength caused sharp 
burning for a few seconds. Reported in an 
hour he could stand contact of the air with- 
out discomfort. Continued application for 
several days, two or three times a day. Skin 
became thin ; abrasions healed. Reports that 
he can only feel a slight discomfort when he 
becomes very warm. Feels so well he neg- 
lects to apply the remedy. 

I report these two cases thus briefly, hoping 
others may more fully try and report progress 
with the remedy. 

Respectfully, 
G. W. Rosinson, M.D. 

TRINIDAD, COLORADO. 


HELENIN. 
Alant camphor (C,H,,0). 

The alant root (starwort) and extract 
drawn from it. Helenii had enjoyed for a 
long time the repute for being counter- 
irritants, and during the last few years helenin 
has been introduced. It is in form of color- 
less, neutrally reacting needle crystals. The 
melting-point is at 110° C. It is almost in- 
soluble in water, but dissolves readily in hot 
alcohol, ether, and fat, or ethereal oils. 

The views as to the value of this remedy 
were and are still divided. Merck, in his cir- 
cular, calls attention to the substance, because 
it has lately again attracted the interest of 
physicians, as the increased demand and nu- 
merous literary publications abundantly prove. 
Dr. Koras deduces from the antiseptic quali- 
ties of helenin its power of subduing tubercu- 
losis, malaria, and catarrhal diarrhoea. Ac- 
cording to Dr. Korab, one part has the power 
to protect 10,000 parts of urine from putre- 
faction. 

Dr. Valenzuela obtained excellent results 
in cases of whooping-cough. Chronic bron- 
chitis always disappeared after the use of 
helenin. Dr. Valenzuela points out as con- 
stant symptoms after the application of the 
remedy, the abatement of cough, of asthma, 
and of pain.in the chest; a narcotic effect 
helenin does not produce. It acts as a tonic 
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on the digestive organs, so that it may even 
be given to consumptives suffering from 
severe diarrhea. . 

Dose, 0.01 grm. helenin ten times a day ; of 
the tincture (1 to 5), three times daily, five 
drops. 

In the department Gilette in the Hépital 
Tenon at Paris there is an antiseptic dressing 
material used under the name “ Hélénol du 
Dr. Korab,” which very likely is a solution 
(alcoholic) of helenin. 


CRYSTALLINE SALICYLATE AND SUL- 
PHATE OF PHYSOSTIGMINE. 

These preparations, which enjoy the de- 
served attention of the medical world, do not 
require a general description. Of particular 
interest surely is the fact, recently proved, 
that eserine administered in very small doses 
against diarrhoea produces a remarkably less- 
ening effect, while so far it was only known 
that larger doses act as purgative. 

The fact that very small doses of eserine 
reduce the pressure of the blood, and larger 
doses increase it, is well known. This is 
based simply upon a lowering and raising of 
the activity of the heart. In connection with 
the laxative effect of the eserine prescriptions, 
the local action of the same agent upon the 
bowels has to be carefully considered. The 
peristaltic movement would be largely in- 
creased ; the same may assume such dimen- 
sions that “cramp of the bowels” would have 
to be taken into consideration. Even after 
death this cramp continues for some time; 
the contractions connected with the same 
compress the intestinal vessels and expel the 
blood, so that the secretion ceases. ‘There- 
upon rests the recommendation of this rem- 
edy against cholera, but it seems improbable 
that a medicine of so diverging action should 
find extended internal application during an 
epidemic. 

Attention is further called by Merck in his 
circular to the prescription of physostigmine 
against intoxication, with atropin and hyoscy- 
amine, or daturine and duboisine respectively ; 
dose for this purpose, 0.002 to 0.005 grm. sub- 
cutaneously. The advantage of this medicine 
is essentially in strengthening the contrac- 
tions of the weakly throbbing heart. 

In Mendel’s Centralblatt fiir Nervenleiden 
a notice by Dr. EscHLe recently appeared, 
which emphasizes the efficiency of physostig- 
mine against diarrheea. 

Dr. Eschle has used physostigmine sulph. 
in a one-half per cent. solution subcutaneously, 





in doses of 0.001 to 0.0015 grm., and thereby 
stopped more or less severe diarrhoea. Larger 
doses (0.0025 grm.), however, show the known 
laxative action of physostigmine. Dr. Eschle 
specially recommends it in cases of dysentery, 
where it is important to check the bleedings 
which have such a weakening tendency and 
the albuminous defecations at least for some 
time. 


SPANISH WINES. 


La Vara de Esculapio (August 31, 1886) 
publishes an exhaustive leading article on the 
adulteration of wine in Barcelona, and gives 
an analysis of some “ choice” ports : 


12.2 per cent. 
9 grammes per litre. 


Bitartrate of potassium............+ 


The alcohol contained amylic spirit in large 
quantity. The other analyses were similar. 

The named Spanish journal deserves every 
credit for the good work it is doing in ex- 
posing quackery and detecting adulteration. 


GELOSINE. 


According to the Paris correspondent of 
the British Medical Journal, October 9g, 1886, 
at a recent meeting of the Société de Théra- 
peutique M. GugRIN read a paper on gelo- 
sine, a mucilaginous substance extracted from 
a Japanese alga, which is sold in the form of 
dry whitish leaves. Gelosine is an excellent 
base, mixing easily with all pharmaceutical 
substances, soluble in alcohol and water, and 
in acidulated or alkaline water ; it served as 
a medium for salts, powders, and different 
tinctures, and was of great utility in prepar- 
ing suppositories. Gelosine gradually con- 
tracts and expels the water and medicinal 
substances it contains, which are thus spread 
over the surface of wounds or cavities in 
which it is placed in any form. Gelosine 
thus gradually regains its original volume, 
but can be used more than once for the pur- 
poses cited above. Gelosine, therefore, ap- 
peared to be preferable to liniments and oint- 
ments. M. Guérin showed specimens of 
cylinders and slabs of gelosine, containing 
camphor, creosote, sulphate of zinc, cocaine, 
tincture of belladonna, iodoform, corrosive 
sublimate, carbolic acid, and coal-tar. In 
order to use gelosine as a medium, the quan- 
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tity required should be immersed in its weight 
of hot water; the therapeutic agent is then 
added and incorporated. When the mixture 
becomes as thick as syrup, it is poured into 
moulds. These operations were completed in 
a quarter of an hour, and the expense was 
slight. Sterilized gelosine might be utilized 
in bacteriological research. 


ANCHIETEA SALUTARIS. 

The root of Anchietea salutaris, a violaceous 
plant, having a popular reputation in Brazil 
as a remedy in skin-diseases, has been rec- 
ommended as useful in syphilis (Chemiker 
Zeitung, 1886, p. 619). The dose is o.1 to 
0.35 gm. of the powdered root daily, and the 
drug is also administered in the form of a 
syrup prepared from a tincture of the root. 
In consequence of the drug being used for 
syphilis and provoking a flow of saliva, it 
shares with some other substances the name 
of “vegetable mercury.” Some years since 
Dr. PecKoLprT called attention to the useful- 
ness of the drug in skin-affections. He ad- 


ministered the powdered root, commencing 
with 0.35 to 0.70 gm. three times a day, and 
gradually increasing the dose. 


The first effects are drastic, but these pass 
off after a day or two. Dr. Peckoldt iso- 
lated from the root-bark an alkaloid, which 
he considered to be the active principle, and 
named it “ ancheitine.” 


NOTES ON SOME NEW DRUGS. 

We abstract the following from Der Fort- 
schrift, September 26, 1886 : 

1. Ulexine (seed of Ulex Europaus) fur- 
nishes an alkaloid called ulexine by Zerrard. 

Physiological action: Applied to frogs the 
drug acts asa paralyzing agent. 

Placed upon the tongue the hydrochlorate 
of ulexine causes anesthesia, though to a less 
extent than cocaine. 

2. Cortex Cascara Amarga (from the West 
Indies, from which Thompson prepared the 
alkaloid picramine) is said to be valuable 
against skin-diseases and syphilis. 

3. Jacaranda Lanctfolia.—In doses of 10 
drops of the tincture and of f3i of the extract 
the drug is claimed as a specific against gon- 
orrhcea and syphilis. 

4. Njimo-Wood (of West Africa) is re- 
garded by the natives as a remedy against 
gastric pains and loss of appetite. Like the 
coca-leaves in Peru, the njimo-wood is used 
as a stimulant by the negroes. 





5. Radix Aristolochia Cymbifere is said to 
surpass in energy the officinal serpentaria. 
In Brazil, the home of the plant, the drug is 
regarded as a sure cure for snake-bite and 
typhoid fever, and is called “ mil homens.” 

6. Radix Coca-Coca.—The Indians in Peru 
use this drug against liver-affections and mus- 
cular colds. 

7. Radix Ping-Ping.—Prof. Méller exam- 
ined this drug, and states that it is valuable 
in vesical troubles. 

8. Radix Tayuge.—Stated to be of use in 
syphilis and skin-diseases. 

g. Semen Anda Assn.—The oil acts like 
castor oil, but has the advantages of being a 
finer fluid and acting in smaller doses. Home, 
Chili. 

10. Semen Huingan, Chilii—Used as an in- 
fusion against urinary affections. 


LIATRIS ODORATISSIMA. 

A frequent importation into the port of 
Hamburg during the past year has consisted 
of the stalks and leaves of the Ziafris odora- 
tissima (deer’s tongue, or southern vanilla), 
which is said to be employed as a substitute 
for the more expensive tonka-bean in the 
scenting of snuffs. Messrs. JEHE state that 
the quantity of cumarin in the drug is con- 
siderable, but it has never, in their experi- 
ence, reached the amount mentioned by Wood, 
of two drachms to the pound. 


EXCESSIVE SWEATING OF THE HANDS. 
Excessive sweating of the hands is a 
source of much trouble, especially to den- 
tists, whose hands of all things should ‘be 
clean and free from the slightest odor. Ac- 
cording to the British Journal of Dental 
Science, October 1, 1886, a mixture of sali- 
cylic acid or oxide of zinc with acacia powder 
will prove useful, although often boracic acid 
in saturated aqueous solution acts very well. 


A NEW BITTER. 

In a letter to the editor of Za Voz de Hip- 
pocrates, DR. CRESCENCIO GARCIA recom- 
mends a Mexican plant, which is known pop- 
ularly as “ guachacata,” as a substitute for 
quassia, gentian, etc. It yields a bitter prin- 
ciple to alcohol and boiling water. No analy- 
sis has been made of the plant, nor is its nat- 
ural family named, yet the fact that it is 
largely used speaks evidently in favor of it 
and invites trials with the drug.— Med. Press, 
October 27, 1886. ~ 
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Itheria 











Toxic Nature of, and Poisons i in n Organism Seahdes spubecedquabosss 
Tubercle Bacilli in.. 
Ustilago Maidis, Action ‘of, ‘on Nervous "System. 
Uterine Catarrh, Bichloride of Mercury in. 
Treatment of Chronic 
Appendages, Frequency of Disease of. 
Cavity, Photographing the 





Yellow Fever, Preventive Inoculation of....... 
Vellowstone Park.........s0c0ssscsssseseee sees enece coccoececeseace excoseese ee eoce 
Yellowstone Region, Notes on 





Zeiss, R. W., Use of Five per Cent. Solution of Brucine......... 
Ziegler, ag Antipyretics 
Ziteke, Jos. X., Acute Yellow Atrophy of Liver......... 2.000 




















[>> 


$ HORSrORDS AGI 


ey put (LIQUID.-) 


Prepared according to the directions of Prof. E. N. Horsrorp, of Cambridge, Mass. 
Universally recommended and prescribed by physicians of all schools. 


IN DYSPEPSIA, CONSTIPATION, INDIGESTION, HEADACHE, ETC. 


The lining membrane of the stomach, when in a normal condition, contains cells filled with the gastric juice, 
in which phosphoric acid combined with lime, iron, potash, etc., is an important active principle; this is nec 
to a perfect digestion. If the stomach is not supplied with the necessary gastric juice to incite or promote digestion, 
dyspepsia will follow with all its train of incident diseases. The only known acid which can be taken into the 
stomach to promote digestion, without injury, is phosphoric acid combined with lime, potash, iron, etc.,—#.e., Hors- 
ford’s Acid Phosphate, which is hereby offered to the public. 


oe tt 


A Good Nerve Tonic. 
Dr. R. S. McComas, Philadelphia, Pa., says: “I used 
it in nervous dyspepsia with success. It is a good nerve 
tonic.” 


Sick Headache and Nervous Prostration. | 
Dr. W. P. CLoTHIER, Buffalo, N. Y., says: “I know | 
it to be beneficial in sick headache and nervous prostra- | 


tion.”’ 
A Wonderful Remedy. 


Beneficial aapcaneen Dr. T. H. ANDREW, Late Demonstrator of Anatomy, 
Dr. E. J. WILLIAMSON, St. Louis, Mo., says: “‘ Marked | Jefferson Medical College, Philadelphia, Pa., says: “A 
beneficial results in imperfect digestion and diabetes | wonderful remedy which gave me most gratifying results 
mellitus.” | in the worst forms of dyspepsia.” 
Promotes Digestion. 
Dr. W. W. ScorIELp, Dalton, Mass., says: “It pro- | 
motes digestion and overcomes acid stomach.” | 
We have received a large number of letters from physicians of the highest standing, in all parts of the country, 
relating their experience with the Acid Phosphate, and speaking of it in high terms of commendation. 
Physicians desiring to test Horsford’s Acid Phosphate will be furnished a sample without expense, except ex- 
press charges. Pamphlet free. 
PROF. HORSFORD’S BAKING PREPARATIONS 
are made of the Acid Phosphate in powdered form. They restore the phosphates that are taken from the flour in 


a ae RUMFORD CHEMICAL WORKS, Providence, R. 1. 


a—a- Beware of Imitations and Substitutes. 


Obstinate Indigestion. 
Dr. F. G. McGavock, McGavock, Ark., says: “ It 
acts beneficially in obstinate indigestion.” 


&@ Please mention the THerargutic GAzerrTe. 


“ Colden’s Liebig’s Liquid Extract of Beef B Ee ge F j O N j 2 
and Tonic Invigorator.” s 


An Invaluable Aid in the Treatment of all Cases of Debility. 
pa@s Established 15 Years. BGS” Endorsed by Scores of Physicians. 


Qe Essentially Different from all other Beef Tonics. BGS” Beware of Imitations. 


OLDEN’S LIQUID BEEF TONIC consists of the Extract of Beef (by Baron Liebig’s process), spirit rendered non-injurious to the 
most delicate stomach by extraction of the Fusel Oil, soluble Citrate of Iron, Cinchona, Gentian, and other bitter tonics. An official 
‘ analysis of this preparation, by the eminent chemist, ARTHUR HILL HASSALL, M.D., F.R.S., and an endorsement by SIR 
ERASMUS WILSON, F.R.S., is printed on the label of each bottle. 
In the treatment of all cases of debility, convalescence from severe illness, Anzemia, Malarial Fever, 
Chlorosis, Incipient C ption, lack of nerve tone, and of the alcohol and opium habits, 
and all maladies requiring a tonic nutrient, it is superior to all other preparations. 


It acts directly on the sentient gastric nerves, stimulating the follicles to secretion, and gives to weakened individuals that first pre- 
quisite to i t,—an appetite. 
ae will, upon application, send a sample bottle of COLDEN’S LIQUID BEEF TONIC to any physician in regular 
standing in the United States. Please ask your Dispensing D: ist (if he has not r- @ supply) to order tt. In Fey bts 
this preparation, physicians should be particular to mention ““COLDEN’S,” viz., “EXT. CARNIS, FL. COMP. (COLDEN). 
it is put up in pint bottles, and can be had of Wholesale and Retail Druggists generally throughout the United States. 


C. N. CRITTENTON, Sole Agent, 115 Fulton Street, New York. 


GLENN’S SULPHUR SOAP. | Constantine’s Pine Tar Soap. 


All physicians know the great value of the local use of sulphur : wa 
in the TREATMENT OF DISEASES OF THE SKIN. ., Has been on trial among physicians for very many years as a 
toilet soap and healing agent, and its superior virtues have been 
GLENN’S SULPHUR SOAP is the ORIGINAL and BEST unanimously conceded in ALL CASES WHERE THE USE OF 


Reale tee Lei TAR IS INDICATED. 
combination of its kind, and the one now generally used. ® ee ine ed 


Unsolicited ex i of its 
For sale by all Druggists at 25 cents a cake, or 3 cakes for from the Medical Faculty generally. None nless 
6O cents. Beware of counterfeits. 


g u 

“A. A, Constantine’s Persian Healing Pine Tar Soap.” 
For sale by all Druggists. 

Am Please mention the Tuerapsutic Gazette. | 4a Please mention the THerapgutic Gazerre. 

aa Samples of these soaps sent free on application to any responsible physician enclosing card. 


Wholesale a wk Cc. N. CRITTENTON, 115 Fulton Street, New York. 








ORIGINAL LABEL: 
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CELERINA 


NERVE-TONIC, STIMULANT AND ANTISPASMODIC. 


ORMULA—F ee Fluid-Drachm represents FIVE grains EACH —Celery, Coca, Kola, 
vin ORM an 

INDICATI ~ ae x Spermatorrhea, Loss of Nerve- Power (so usual with La 
Preachers, ATION rs and Business Men), Nervous Headache, Neuralgia, Paratpetn iemeanecchan 
Hysteria, ‘Opium. Habit, Inebriety, Prostatitis, Dyspepsia, and ALL LANGUID or DEBILITATED 
conditions of the System.—Indispensable to restore a patient after alcoholic excess. 


DOSE.—One or two teaspoonfuls three or more times a day, as directed by the Physician. 











ALETRIS CORDIAL 


UTERINE TONIC AND RESTORATIVE. 








nati FROM THE ALETRIS FARINOSA OR TRUE UNICORN, 


ty came Dysmenorrhea, Leucorrhea, Prolapsus Uteri, Sterility, to 
PRIVEAT Miscar ; 





DOSE. a ro 20d three or four times a day. 


Unrivaled as a Uterine Tonic in Irregular, Painful, Suppressed and Excessive Menstruation, 
IT RESTORES NORMAL ACTION TO THE UTERUS, AND IMPARTS VIGOR TO THE ENTIRE UTERINE SYSTEM. 
aa Where Women have aborted during previous Pregnancies, or in any case where abortion is 
pone the Aletris Cordial is indicated, and should be continuously administered during entire 
ges on. 


ACID MAN NATE 


A MILD, SAFE AND PLEASANT APERIENT. 
<=> Prepared from Manna, Purified Gathartic Acid, and Fruit Juices. 4 


Cc Constipation, Biliousness, Congestions, Etc. INDISPENSABLE AS AN 
aplihlce f i NFon MEN DURING PREGNANCY. In teaspoonful DIST EnsA + oe it favors 


the SECRETION a EXCRETION of bile, and gradually removes the congested and torpid states 
of the liver, and keeps the bowels in a regular and soluble condition. 


DOSE.—ONE or MORE teaspoonfuls as directed by the Physician. 


S.H.KENNEDY'S 


CONCENTRATED EXTRACT OF 











PINUS CANADENSIS 
DARK BW lel\brVabe)s 0A em aleLUl DOR 


A MOST VALUABLE NON-IRRITATING MUCOUS ASTRINGENT. 








INDICATIONS. — peda many ean Diarrhea, Dysentery, Night-Sweats, Hemorrhages, Profuse 
Expectoration h, Sore Throat, Leucorrhea, and other Vaginal Diseases, Piles, Sores, Ulcers, 
Burns, Scalds, Gonorrhea, Gleet, Etc. 


When Used as an Injection, to Avoid Staining of Linen, the WHITE Pinus should be Used. 


Recommended by DR, J. MARION SIMS, and other Prominent Physicians. 


RIO CHEMICAL CO., ST. LOUIS: LONDON: PARIS. 


Samples FREE to any Physician who will pay Express charges, and mention this Journal 





4@- Please mention the THeRapgutic GAzeTTE. 














Advertising page XV. 


SOLUBLE SACCHARATED OXIDE OF IRON. 


Ferrum Oxydatum Soluble. 


‘GISEN 7 UCKER’”’ 


METCALF. 





This elegant preparation of iron has been found useful in Chlorosis, and desirable for 
children when iron is indicated. Dr. Geo. L. Walton says of it (Boston Medical and Surgical 
Journal): ‘‘It does not discolor the teeth, and on account of its rapid absorption it may be 
taken for any length of time without affecting digestion, even in cases where iron is not always 
borne, as in Fever, Dyspepsia, and cases of Gastric Disturbance.’’ Syrup of Soluble Saccha- 
rated Oxide of Iron is the best liquid form of administering this preparation. 


DOSE OF THE POWDER.—FIVE TO TEN GRAINS IN TABLETS. 


PREPARED BY 


THEODORE METCALF & CO., 


Sample 100 5-grain tablets sent by mail 
wie Mopee tenalt of GUN. 39 Tremont Street, Boston, Mass. 


4&@~ Please mention the Tuerapsutic GAzeTTe. 


Concentrated Palatable Nutrients. 


Contains all the nutritive constituents of beef. 
| The superiority of this preparation over other extracts of beef 
" | depends upon: 
Peptonized 1. The large proportion of albuminoids which it contains. 


2. The fact that its albuminoid constituents are chiefly in the 
Extract of Beef. ——_——— ae 
form of peptones, insuring rapid absorption and ready assimilation. 














3- Its appetizing flavor. 





4. Its perfect and ready solubility in water. 





P d f B f “A concentrated food of the highest nutritive value. 
OwdeT 0 él. It represents in an exceedingly concentrated form the total nutritive 
value of the beef. 
It is tasteless, and can be taken for a longer time than the various ex- 

| tracts of beef, beef juices, etc., without exciting nausea. 
It is not only more readily digested and assimilated, but also incompara- 

bly easier of administration than other concentrated aliments, and may be 
added to water, or milk, or wine, or beaten up with the yolk of an egg. 


It has the exact chemical composition required for a true nerve 
Pure Powdered Bone. | p 2 


and bone food. 
ee 
Its mechanical construction is such as to aid digestion to the 








greatest possible degree. 





It is tasteless and odorless. 
It is miscible with all ordinary foods in the proportion required, 








| without detection. 
It is inexpensive, and therefore adapted for general use. 








| 
| 


Bes Send for descriptive circulars, which will be mailed free 
| on application. 


PARKE, DAVIS & CO., Manufacturing Chemists, 
New York: 60 Maiden Lane and 21 Liberty Street. ” DETROIT, MICH. 


4 Please mention the THerapeutic GAzetTTs. 









Advertising page XVI. 


NEW 


AND 


RARE 
DRUGS, 
ALKALOIDS, 
GLUCOSIDES, 


CHEMICALS, 


| N RESPONSE to a growing demand on the part of the 
I medical profession for such preparations of drugs as are of 
| definite and constant strength, and divested as largely as possible 
of inert matter, we have added to our list many alkaloids, gluco- 
sides, active principles of drugs, and rare chemicals. 
We can mention here only a few of these, but will be pleased 
to send on application a more complete list. 





a, fie. | 


New York: {22 uinerey strees. 


Aconitin. 
Adonidin. 
Agaricin. 


Apomorphine Muriate. 


Ammonium Picrate. 
Antipyrine. 
Arbutin. 
Aspidospermine. 
Atropine. 

Atropine Sulphate. 


Berberine Hydrochlor. 


Berberine Phosphate. 
Brucine. 

Caffeine Citrate. 
Cannabin Tannate. 
Chinoline. 
Cholesterine. 
Cocaine. 

Codeine. 

Coniine. 
Colchicine. 
Colocynthin. 
Convallamarin. 
Cotoin. 

Curare. 

Daturine. 
Digitalin. 
Duboisine Sulphate. 
Elaterin. 

Emetine. 

Ergotin. 
Gelsemine. 


Hydrastine. 
Hydrochinon. 
Hyoscine Hydrobromate, 
Hyoscyamine. 
Hypnone. 

Ichthyol. 

Todol. 

Kairine. 

Lanolin. 

Muscarine Sulphate. 
Napelline. 

Papain. 

Papayotin. 
Paracotoin. 
Paraldehyde. 
Pelletierine Sulphate. 
Pelletierine Tannate. 
Physostigmine. 
Picrotoxin. 
Pilocarpine Hydrochlor. 
Piscidin. 
Podophyllotoxin. 
Pyridine. 

Resorcin. 

Scillitoxin. 

Sparteine Sulphate. 
Taraxacin. 

Terebene. 

Terpin Hydrate. 
Thalline. 

Uranium Nitrate. 
Urethane. 





Homatropine Hydrobrom. Veratrine. 





PAREKH, DAVIS & CO., 


MANUFACTURING CHEMISTS, 


DETROIT, MICH. 


4a Please mentionthe Tugrargutic Gazette. 
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Lligible Methods 


ea—-O F"—s~9 


ADMINISTERING QUININE. 


Soluble Elastic Cap- | We take pleasure in being able to offer the profession a 
sules, | 











| device for the exhibition of quinine and cinchonidia, which 
| presents many points of superiority over any which has been 
heretofore suggested. By means of our Soft Elastic Capsules 
| the objectionable taste of the drug is, of course, completely 
concealed, while the ease with which this capsule is swallowed, 
after it has been lubricated with the saliva, makes it vastly 
| superior to a pill or the hard capsule. 


O_O 


Oascara Cordial as a! This combination of aromatics and carminatives with 
Vehicle. | Cascara Sagrada admirably disguises the bitterness of quinine. 

| Its use for the purpose has led to its general employment as a 

| vehicle, its fitness for which is the greater on account of its 

| mild laxative properties, which corrects the tendency to con- 
| stipation induced by the prolonged administration of iron and 


| opium preparations. 





Aromatic Syrup of | The annoyance experienced - inducing chikives who will 
Yerba Santa | not swallow pills to take quinine in powder or in solution, may 
. 


be avoided by administering it in Aromatic Syrup of Yerba Santa. 


If the quinine is suspended in this syrup, and the mouth rinsed 
| with a swallow or two of water, the objectionable bitter taste 
will no longer be experienced. 


a er Te. 


Fluid Extract of Lic- | Fluid Extract Licorice, for quinine mixtures, is very gener- 
orice. for | ally used by physicians as a vehicle, but all may not be aware 
’ 


Quinine Mixtures. 





| how effectually it disguises the bitterness of quinine. The de- 
| sired dose of the quinine in powder should be added to a 


| swallowed. Wealso prepare an Aromatic Elixir of Licorice, 


| teaspoonful of the licorice and thoroughly mixed before being 
| which should be used like the Fluid Extract. 


We believe a trial of these convenient methods of exhibiting Quinine will convince 
physicians of their great convenience, and lead to their extensive use by the profession. 


2 Aten, De Jie & CO.. 
MANUFACTURING CHEMISTS, 
New York: {SP feiss 7staze: DETROIT, MICHIGAN. 


21 Liberty Street. 
&@ Please mention the THerargutic GAZETTE, 








Advertising page XIII, 


THE COMPLETE STEAM ATOMIZER, 


FOR TREATMENT OF 


DISEASES OF THE THROAT AND LUNGS 


ATOMIZED MEDICATED LIQUIDS. 


Discount of 20 per cent. from these prices to Physicians. 







All joints of boiler are hard-soldered. 

Every one tested by hydrostatic pressure, to more than one hundred 
pounds to the square inch, 

It cannot be injured by exhaustion of water or any attainable pressure, 






8 and will last for many years. 
z It does not throw spurts of hot water, is convenient, durable, portable, 
2 compact, and cheap, in the best sense of the word. Price, $5.00. Postage, 

s e 60 cents. 

of Brass parts, nickel-plated, additional, $1.00. 

?¢S , NEW PAMPHLET on Atomization of Liquids, with Formulz of articles 
e of the Materia Medica employed in the practice of a well-known practi- * 
a tioner, with descriptions of best forms of apparatus, postpaid, on appli- 
< cation. 


jar iilustrated Catalogue, Post-paid, on Application.-@Q 


CODMAN & SHURTLEFF, 
MAKERS OF SUPERIOR SURGICAL INSTRUMENTS, 
18 and 15 Tremont Street, Boston, Mass. 


&@ Please mention the Tuerapsutic GazEeTre. 


VACOINE VIRUS and VACOCINATORS. 
STABLES ESTABLISHED IN 1872. 


PURE ANIMAL VIRUS propagated from lymph of the ‘‘ Beaugency Stock.’” (Fresh daily.) Establishment under the care of a 
competent physician of long experience in this specialty. 
7. large Ivory Points, well charged on both sides, 61.00 
“e ‘ ‘ ‘ ‘ r 58 





Less than 8,each - ~ - - - - - ° o .20 
We will give a fresh supply in case of failure reported within twenty days. Orders by mail or telegraph answered by return train. 
Liberal discounts upon large supplies for cities, towns, and institutions. 
SCARIFYING VACCINATOR, steel, nickel-plated, each, 25 cents. 


CODMAN & SHURTLEFF, 


&@ Please mention the Toerargutic GAZETTE. 13 and 15 Tremont St., Boston, Mass. 


Db! BUCKLAND'S 
gy 








S 








NATURE’S NERVE TONIC AND BRAIN FOOD. 


Yielding the most remarkable results in both Functional and Organic Diseases of the Brain and Nerves, especially 


NEURALGIA, OPIUM AND MORPHINE HABITS, TIC DOULOUREDUX, 
INSOMNIA, INFANTILE PARALYSIS, MELANCHOLIA, 
SCIATICA, NERVOUS DYSPEPSIA, IMPOTENCY. 
MANIA, NEURASTHENIA, CH 


FORMULA.—Avena or Avenesca, the active principle of the Oat (Avena Sativa), obtained by crushing the grain (dried in vacuo), 
with pure alcohol, skimming off the fatty scum obtained by ether washing, evaporating to dryness, and then dissolving the amorphous 






wder (Avena) with boiling alcohol and flavoring. The dried grain is then treated to maceration and percolation from 96 to 144 hours. my fF 
he final solution is of a 3% per cent. strength. them 
4H Most remarkable cures of the Opium Habit. — 
4@ The most active tonic to both male and female Sexual Organs known. ~ 
4&@> Almost Specific in Impotency and Spermatorrhea, ur . 
4a As a Brain and Nerve Tonic and Restorer of Wasted Energy it is unparalleled. lately 

Se Put up in 3 oz. bottles. Price, $1.00. For sale in all drug stores.-@ — 
NOT 





SCOTCH OATS ESSENCE COMPANY, 174 Fulton Street, New York. 


Say” Please mention the THerapgutic Gazetre. 
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BROMIDIA 


THE HYPNOTIC. 
FORMULA.—Every fluidrachm contains 15 grs. EACH of Pure Chloral Hydrat. and Purified Brom. Pot., and 
¥% gr. EACH of gen. imp. ext. Cannabis Ind. and Hyoscyam. 
DOSE.—One-half to one fluidrachm in WATER or SYRUP every hour until sleep is produced. 
INDICATIONS.—Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, Colic, Mania, Epilepsy, Irri- 
tability, etc. In the restlessness and delirium of Fevers it is absolutely invaluable. 


IT._DOES NOT LOCK UP THE SECRETIONS. 


PA PIN. = 


THE DE-NARCOTIZED OPIATE. 
Papine is the Anodyne or pain-relieving principle of Opium, the Narcotic and Convulsive elements being 
eliminated. It has less tendency to cause Nausea, Vomiting, Constipation, etc. 
INDICATIONS.—Same as Opium or Morphia. 
DOSE.—ONE FLUIDRACHM represents the Anodyne principle of 1% gr. of Morphia. 


ILODIA 


THE ALTERATIVE AND UTERINE TONIC. 


FORMULA. —lodia is a combination of Active Principles obtained from the Green Roots of STILLINGIA, HELO- 
NIAS, SAXIFRAGA, Menispermum, and Aromatics. Each fluidrachm also contains 5 grs. Iop.-Poras. and 3 
ers. PHOs.-IRON. 

DOSE —One or two fluidrachms (more or less as indicated) three times a day, before meals. 

INDICATIONS.—Syphilitic, Scrofulous, and Cutaneous Diseases, Dysmenorrhcea, Menorrhagia, Leucorrheoea, 

Amenorrheea, Impaired Vitality, Habitual Abortion, and General Uterine Debility. 


BATTLE & CO, 
CHEMISTS’ CORPORATION, 








apenemencesi ST. LOUIS, MO. 
76 New Bond Street, London, W. 
5 Rue De La Paix, Paris. 9 and 10 Dalhousie Square, Calcutta. 


43> Please mention the Tuerargeutic GAZETTE. 
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Ro SES pesrawae{] BE EP 





Each pound of Rose's Perronizeo Beer represents the entire constituents (both 
Albuminous and Extractive) of nearly five pounds of fresh, lean Beef and is the 
ONLY PERFECT PEPTONIZED BEEF upon the market. 

It isa PERFECT PEPTONE of the density of heavy syrup and is furnished the 
consumer at the marvelously low price of ONE DOLLAR PER POUND. 
TEN DoLtars PER DOZEN. Half-pound sample bottles sent to Physicians and 
others who will pay express charges. Correspondence solicited. Send for descrip- 
tive Circular. Generar Acents, 











DR. E. M. HALE, 
CHAPMAN, GREEN & CO., No. 65 Twenty-seconp Stresr, 
ManuFacturinG Cuemists, CHICAGO: Cuicaco, Dec. 26, 1885. 
Gentlemen,—I promised you when you sent in the sample of Dr. Rose’s Pzrronizep Bzsr, to give it a thorough in 
my practice. _ I confess that I commenced with a prejudice against these preparations, never having seen the good effects promised for 
them. I commenced by using it myself in warm milk, and found it delightfully soothing not only to the stomach, but the nervous " 
I have prescribed it largely, and, without exception, my patients are pleased with its effects. It is especially valuable in atonic dyspepsia, 
catarrh of the stomach and bowels, acid indigestion, low fevers, diphtheria, and particularly in neurasthenia in all its forms. Itisa 
peptonized food, and I cannot imagine a case where it would not agree with the stomach. As a food for infants, when all starchy foods are 
not well borne, this will act as a powerful nutritive agent, and a sedative to the whole system. As a dietetic agent it is the greatest boon 
lately presented to the medical profession. ery sincerely, 
= ™ E. M. HALE, M.D. 


NOTE.—One half-pound somgien of Dr. Preston B. Rose’s Pepronizep Basr are sent free to any physician who is willing to pay the 


express charges. the Sole Agents, 
A CHAPMAN, GREEN & CO., Chicago, Il. 
4&@ Please mention the THerarsutic Gazette. 
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PEACOCK’S BROMIDES 


(SYR: BROM: COMP: PEACOCK) 


NERVE AND BRAIN SEDATIVE. 


Each fluid drachm represents fifteen grains of the Combined C. P. 
Bromides of Potassium, Sodium, Calcium, Ammonium, and Lithium. 


USES.—Epilepsy, and all Congestive, Convulsive, 
Spasmodic, and Reflex Neuroses. 
DOSE.—One to two FLUID drachms, in WATER, three or more times a day. 


CAUTION.—The popularity of «‘ Peacock’s Bromides” has caused several parties 
to claim that they can put it up “just as good.’’ THIS IS NOT TRUE. No mere 
simple combination of Bromide Salts IS AT ALL COMPARABLE with this prepara- 
tion in Purity, Safety, and Therapeutic Value, and due caution should be used to 
prevent substitution in all cases, } 

J Sample and Pamphlet FREE to any Physician who will pay Express charges. 


PEACOCK CHEMICAL CO., St. Louls. | 


















































Sa Please mention the THerapgutic GazeTTe. 


Surgeons and obstetricians, and indeed every practitioner, 
will appreciate the advantages and great convenience of tablets 
TA BLETS OF which afford a ready means for the instantaneous preparation of 
a disinfectant solution of any desired strength. 

Each tablet contains one grain of mercuric iodide. The 
SOLUBLE IODIDE OF soluble iodide of mercury is stated to be at least twelve times as 
active a germicide as corrosive sublimate. 

MERCURY One of the tablets, therefore, dissolved in eight ounces of 
water, will make a solution equal in germicidal power to a solu- 
tion of corrosive sublimate 1 to 300. 
*. This solution may be used for disinfecting sponges; for an 
preparation of a Gisin- antiseptic wash or dressing ; for intra-uterine injections in septic 
fectant solution of metritis ; or in the form of spray for the treatment of diphtheria. 
Weaker solutions may of course be made, if desired, and 
wherever a disinfectant solution is needed in medical and surgi- 
cal practice, these tablets will be found to admirably meet the 
indications. 


For the instantaneous 


definite strength. 





PARKEH, DAVIS & CO., 


MANUFACTURING CHEMISTS, 


NEW YORK: 
60 Maiden Lane and 21 Liberty St. DETROIT, MICHICAN. 


&@ Please mention the Tuerargevtic Gazette. 


Barry’s Clinical Thermometer. 











Patented Sept. 9, 1884. 

This instrument embodies the following imp and ad ges :—It is flat on one side, thus preventing rolling and gee 
The lines and figures are os, so that they can readily be seen. Each instrument is well seasoned before it is made up, and 
accuracy is guaranteed. Although made from the best materials, it is sold at a very moderate price. A@~ Beware of imitations, Please 
note if my name and date of patent be on each instrument. 

I will forward a sample thermometer, in pocket case, for $1.25, or in handsome metallic case, finished flat on one side to prevent roll- 
ing, for $1.50, or of my very old clinical ther , with certifi of correction from Yale College, for $2.00. I shall also be pl 
at any time to test any instrument of my manufacture, and return to owner with report of its condition. 

JOHN BARRY, Patentee and Manufacturer, 62 Fulton St., New York. 

&@ When writing for these ther please ion the Tuerapgutic GAzeTTE. . 
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PUBLISHER'S ANNOUNCEMENT 


FOR 


Lao PF 


SUBSCRIBERS T0 THE THERAPEUTIC GATRTTR 





This number of the Gazerre will complete the second volume of the journal 
under the form and management inaugurated with the January, 1885, issue. 

If we are to accept the opinions of many of our subscribers as expressed 
in their letters to us, we must believe that the GazETTE is now, in extent, 
variety, and practical value of contents, and in general literary excellence, the 
foremost medical journal in the land. Certainly no other journal reflects so 
completely and perfectly the therapeutic progress and medical news of the 
world, and none enjoys so extensive and intelligent a list of readers, 

We shall continue for 1887 the present management, and sustain the 
uniform excellence of the GazeTrTE, availing ourselves of every opportunity for 
making it the most complete and reliable purveyor of therapeutic information 
published. 

We expect in return for our efforts that subscribers will aid us to the 
extent of promptly remitting the amount of their subscriptions. 

During the current month bills will be rendered subscribers, showing the 
amount due to January, 1887. It is the practice of the best journals to exact 
subscription in advance, and to stop sending the numbers promptly at the 
expiration of the time paid for. This practice has much to commend it to 
both subscribers and publishers. 

Although we have never insisted on our subscribers paying in advance, 
and are glad to offer them any reasonable accommodation in the matter of 
payment, it would, we believe, be mutually more satisfactory to have remit- 
tance accompany order. 

We would, therefore, request all who can conveniently do so, in remitting 
the amount due us for past years, to include also subscription for 1887. 

Currency, simply enclosed in letters without registration, is frequently 
lost or stolen, and if forwarded in this way is at the risk of the sender. 
Remittances should be, preferably, made in the form of money order, regis- 
tered letter, check, postal note, or draft. 

We are sincerely appreciative of the support the Gazerre has received 
from the medical profession, and shall endeavor to make it as acceptable in 
the future as in the past. 





GEO. S. DAVIS, 
MEDICAL PUBLISHER, 


P. O. Box 470. Detroit, Mich. 
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Other Publications of George S. Davis. 


The Therapeutic Gazette. 


EDITED BY 


HORATIO C. WOOD, M.D., and ROBT, MEADE SMITH, M.D., 
Professor of Materia Medicaand Ther- | Professor of Comparative Physiology 
apeutics and Diseases of the Nervous in the University of Pennsylva- 
System in the University of Penn- nia. 
sylvania. 


Subscription Price, $2.00 a Year. 


4a The only journal in the English language exclusively de- 
voted to therapeutics. 

BH Nearly goo large double-column octavo pages of reading 
matter a year for two dollars. 

4a A reflex of the latest opinions and teachings of the most emi- 
nent authorities on therapeutics in the medical world, and a résumé 
of the latest discoveries in this field of research. 

4 ‘The Gazette has 13,000 subscribers and 65,000 readers, and 
is therefore an invaluable medium for the exchange of professional 
opinion. 

43> Strictly scientific, practical, reliable, readable. 


The American Lancet. 
EDITED BY 
LEARTUS CONNOR, M.D. 
A Monthly Journal Devoted to Regular Medicine. 


Subscription Price, $2.00 a Year. 


4a The oldest journal of continuous publication in the North- 
west. 

&=> Absolutely independent in tone and conservative in policy. 

4 Furnishes 40 large octavo double-column pages of reading 
matter in each of the twelve numbers, or 480 pages a year. 








Clinical Therapeutics. 
By Dr. Dujardin-Beaumetz, Physician to St. Antoine Hospital, 
Member of the Academy of Medicine and of the Council of 
Hygiene and Salubrity of the Seine. Price, $4.00. 


The Untoward Effects of Drugs. 
By Dr. L. Lewin, Docent of Materia Medica, Hygiene, and 
Public Health in the University of Berlin. Second edition, 
revised and enlarged. Price, $2.00. 


Gout in its Protean Aspects. 


By J. Milner Fothergill, M.D.,M.R.C.P., London. Price, $2.50. 


Select Extra-Tropical Plants. 
Readily Eligible for Industrial Culture or Naturalization. 
By Baron Ferd. Von Mueller, K.CM.G, M.D., Ph.D., 
: ., Honorary or Corresponding Member of Scientific 
Societies and Academies in Philadelphia, New Orleans, San 
Francisco, Chicago, Kingston, Mexico, Caracas, Buenos 
Ayres. American edition, revised and enlarged. Price, $3.00. 


A Collective Investigation of Diphtheria. 


With Editorial Summary by J. J. Mulheron, M.D. Price: 
paper, 75 cents; in cloth, $1.00; in boards, $1.25. 


in 


Experimental Diphtheria. 


By Dr. Otto Huebner, A.O., Professor of Medicine, University 
of Leipzig. Price: cloth, $x. 00; paper, 75 cents. 


Microscopical Diagnosis. 
By Prof. Charles H. and Louisa Reed Stowell, M.S. Price, 
$3.00. 


Health Hints for Travellers. 
Sundberg. Price, 50 cents. 


Lectures on Phthisis Pulmonalis. 
Shurly. Price, so cents. } 


2 ! 
Treatment of Skin Diseases. 
Rohe. Price, 25 cents. | 


4a Please mention the TueraPeutic GazeTTe. 


P. O. BOX 470, DETROIT, MICH. 


COMPLETE DESCRIPTIVE CATALOGUE MAILED ON APPLICATION 


The Index Medicus. 


A Monthly Classified Record of the Current Medical Literature of 
the World. 
COMPILED UNDER THE SUPERVISION OF 
Dr. JOHN S. BILLINGS, Surceon U.S.A., 
and Dr. ROBERT FLETCHER, M.R.C\S., Ene. 


Subscription Price, $10.00 a Year. 


4a~ The Index has proved itself a necessity to medical workers 
and writers of this country and Europe, and to every progressive 
practitioner. 

Say It is a key to the current medical opinion of the world, and 
has received the universal endorsement of the press of all countries. 

43 The work is of more than ephemeral utility; not only the 
present but future generations of medical readers, writers, and 
teachers will be benefited by it. 

4a> It constitutes an imperishable monument of the progress of 
medical and surgical science. 


The Medical Age. 


EDITED BY 
J. MULHERON, M.D. 
A Semi-Monthly Journal of Practical Medicine and Medical News. 


Suintntabbeins Price, $1.00 a Year. 


4a~ Contains 24 large octavo double-column pages in each of the 
24 numbers, or 576 pages to the volume, 

4B Crisp and entertaining in style. 

4 An epitome of medical progress, and of all events of interest 
transpiring in the medical world. 


. 


Palatable Prescribing. 


By B. W. Palmer, A.M., M.D., author of ‘‘ Favorite Prescrip- 
tions of Distinguished Practitioners,’’ Member of the New 
York County Medical Society, of the New York Medico-Legal 
Society, etc. Flexible cloth. Price, $1.00. 


What to do in Cases of Poisoning. 


3y William Murrell, M.D., M.R C.P., Lecturer on Materia 
Medica and Therapeutics at the Westminster Hospital, Assist- 
ant Physician to the Royal Hospital for Diseases of the Chest, 
London, Eng. Price, 60 cents. 


The Medica! Graduate and His Needs. 
By George C. Wellner, M.D. Price, $1.00. 
Nitro-Glycerine as a Remedy in Angina Pec- 
toris. 


By William Murrell, M.D., M.R.C.P., Lecturer on Materia 
Medica and Therapeutics at the Westminster (England) Hos- 
pital, etc. Price, $1.25. 


Homeopathy—What is It? 
By A. B. Palmer, M D., LL.D, Professor of Pathology and 
Practice of Medicine in the College of Medicine and Surgery 


in the University of Michigan. Second edition. Cloth. 
Price, $1.25. 
New Therapeutical Agents. 
By Willard H. Morse, M.D. Price, $2.00. 
Physician’s Visiting List. 
Price, $1.00. 
Modern Medical Therapeutics. 
By George H. Napheys, A.M., M.D. Eighth edition. Price: 


cloth, $4.00; sheep, $5 00. 


Sanitary Suggestions. 
Palmer. Price, 25 cents. 


New Remedies. 
Dolan. Price, 25 cents. 
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-ANTLSEPTIC 


For internal and External Use. 


PHARMACAL COMPANY, 
ST. LO UIs. 


Vv 





FOR .— Listerine is the essential An constituent of 
Thine Bacay Raptisia, Gabitheria, end Mentha Arvensis i 


com! ach fl fd drachm also tains two grains of 
a uid rachm con WO °. 
and purified Benzo-boracic Acid. 


Antiseptic, Prophylactic, Disinfectant. Non- 
Toxic, Non-trritant, Non-Escharotic, 


Agreeable, Strictly Profes- 
sional and Scientific 








LISTERINE comes nearer the ideal Antiseptic than any 
preparation now before the:-Medical Worid, 





Send for New Formula Book and General Re- 
ports, establishing its value externally in Surgery, Ob- 
stetrics, Gynecology, Leucorrheea, Gonorrhea, 
and all Mucous Membrane Catarrhs; internally in 
Typhoid and other Fevers, Zymotic Diseases, Diph- 
theria, Scarlet Fever, Dyspepsia, Dysentery, Diar- 
rhewa, 2!l forms of Cholera, ete.,. and. as a general 
Prophylactic. 
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LAMBERT PHARMACAL CO., ti6 OLIVE ST., ST. LOUIS. a 













THE BEST 


ANTI-LITHIC — 


For the Uric Acid Diathesis. 

















PHARMACAL COMPANY. 
ST.LOUIS. 





FORMULA.—Each fluid drachm of “ HYDRANGEA” repre- 

sents thirty of Fresh Hydrangea, and three grs. of CHEMICALLY 

PURE Benzo cylate of Lithia. Prepared by our improved process of 

osmosis, it is INVARIABLY of DEFINITE and UNIFORM therapeutic strength, 

and hence can Le depended upon in clinical practice. 

Kidney-Alterative and Anti-Lithic, Reliable 
Uniform and Definite. 

The solution and elimination of an excess of uric acid and 
urates is best attained by an in‘elligent combination of certain 
forms of Lithia and.a Kidney Alterative. 

The ascertained value of Hydrangea in Calculous Complaints 
and Abnormal Conditions of the Kidneys through the earlier 
reports of Drs, Atlee, orslcy, Monkur, Butler and others, and 

















t 















the well-known utility of Lithia in the diseases of the uric acid “ E 
diathesis, at once justified the therapeutic claims for Lam- P 
Bert’s Lirniatep Hyprancea when first announced to the » # if 


Medical Profession, and itis now regerded by Physicians gen- 
erally as the best and most soothing Kidney Alterative and 
Anti-lithic Agent yet known in the treatment of Urinary 
Calculus, Cout, Rheumatism, Bright’s Disease 
Diabetes, Cystitis, Hematuria, Albuminuria, an 
Vesital Irritations generally. ~é 




















~ BELLEVUE HOSPITAL 


ular courses of ‘lectures is required for graduation. 


are held by a corps of Examiners appointed by the Faculty. 
The Carnecre Lanoratory is open during the collegiate year for 
strations in medical and surgical pathol 





FORDYCE BARKER, M.D., LL.D., Professor of Clinical Mid- | 


| 


wifery and Diseases of Women. | 


CITY OF NEW YORK.—SESSIONS OF 1886-87. 5 
The Recurar Sxsston begins on Wednesday, September 22, 1886, and ends about the middle of March, 1887. During this Session, 7 
In addition to the regular didactic lectures, two or three hours are daily allotted to clinical instruction. Attendance upon at least two reg- 


The SPriwG Session consists of recitations, clinical lectures. and exercises, and didactic lectures on special subjects. This Session 
begins about the middle of March, and continues until the middle of June. . During this Session, daily recitations in all the departments 


, and lessons in normal maar 
laboratories are under the direction of Profs. Janzway and Dennis, assiste 
FACULT Y- ee 
ISAAC E. TAYLOR, M.D., Emeritus Professor.of Obstetrics and Diseases of Women and Children, and President of the Faculty. 
AUSTIN FLINT, M.D., LL.D., Professor of Physiology and Physiological Anatomy, and Secretary of the Faculty. 


MEDICAL COLLEGE, 


instruction in microscopical-examinations of urine, practical demon- 
and pathology, including the study of the various bacilli. The 
by Drs. Hermann M. Biacs, L. J. McNamara, and F, Gravar, 





BENJAMIN W. McCREADY, M.D., Emeritus Professor of 
ateria Medica and Therapeutics. 


de 




















EDWARD G. JANEWAY, M.D., Professor of the Principles and 
Practice of icine, and Clinical Medicine. 
FREDERIC S. DENNIS, M.D., Professor of the Principles and 
Practice of , and Clinical Su r | 
ay. a SAEs ¢, M.D., Professor a Orthopedic Surgery and | 
mical Surgery. 
ALEXANDER B. MOTT, M.D., Professor of Clinical and Op- 
erative Surgery. j 
eer D. NOYES, M.D., Professor of Ophthalmology and | 
to. ° } 
EDWARD L, KEYES, M.D., Professor of Genito-Urinary Sur- | 


ry, Syphilology, and Dermatology. 
youN b. GRAY. MD, LL.D., Professor of Psychological Med- 
icine and Medical i 


eg j 
J. LEWIS SMITH, M.D., Clinical Professor of Diseases of Chil- 


dren. 
BEVERLY ROBINSON, M.D., Clinical Professor of Medicine. 








of AUSTIN F 
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PROFESSORS OF SPECIAL DEPARTMENTS, Etc. 


FEES FOR THE REGULAR SESSION, 


WILLIAM T. LUSK, M.D., Professor of Obstetrics and -Dis- 
eases of Women and Children, and Clinical Midwifery. 

A. A. SMITH, M.D., Professor of Materia Medica and Thera- “= 
peptic and Clinical Me@icine. a 

JOSEPH D. BRYANT, M.D., Professor of Anatomy and Clinical 
Surgery, and Associate Professor of Orthopedic Surgery. 

R: OGDEN DOREMUS, M.D., LL. D., Professor of Chemistry 
and Toxicology. 


of 


of 


ae Oo H. BOSWORTH, M.D., Professor of Diseases of 

the Throat. 

CHARLES A. DOREMUS, M.D., Ph.D., Professor Adjunct to 
the Chair of Chemistry and Toxicology. 

LEROY M. YALE, M.D., Lecturer Adjunct on Diseases of Chil- 


dren. 
CHARLES STEDMAN BULL, M.D., Lecturer Adjunct on 
Ophthalmology and Otol 


HERMANN M. BIGGS, b., Demonstrator of Anatomy, 













Fees for Tickets to all the Lectures, Clinical and Didactic .  . . . Bak SACS ne ete : 540.00 
Fees for Students who have attended two full courses ‘at other Medical Colleges, and for Graduates of other Medical Colleges 70.00 a 
Matri: tion Fee ‘ > fs ‘ : é . 3 ‘ " d . 4 . 2 . ‘ g ‘4 ‘ 5.00 a. 
j i jon Fee (including material for dissection) : < ‘ « 10.00 Cirs 
: Fee for the regular course of instruction at the Carnegie Laboratory 4: Sah te 30.00 
duation Fee . .  . os: a | 6 KS LL a wef bs é- Vive Bi QS 93 nee a be 3s 30,00 
No Fees = aay are. required of third-course Students who have attended their second course at the Bellevue Hospital 
ne FEES FOR THE SPRING SESSION. = 
| Matriculation (Ticket valid for the following Winter Session) go fe. Fe aR ys gee Oe $5.00 will 
j Recitations, Clinics,and Lectures 2. © 2. so 6 s+ + . 40.00 
' ction ( Ticket valid for the following Winter Session)  . ° 4 2 . 4 ‘ . * . A > . > P 10.00 
: ‘or the annual Circular and ivi uirements for uation and other information, address ¢ 
edical College. 





, Secretary, Bellevue Hospital M 





_ Circulars and samples sent.to Physicians on application, 





Hs HYPOPHOS-PRITES 


(SYR: HYPOPHOS: COMP: FELLOWS.) 
CONTAINS 


The Essential Elements to the Animal Organization,—Potash. and 
Lime ; 











The Oxydizing Agents,—Iron and Manganese. 

























The Tonics,—Quinine and Strychnine; and 





The Vitalizing Constituent,—Phosphorus, 
Combined in the form of a Syrup, with s/ight alkaline reaction. 


It Differs in Effect from ali Others, being pleasant to 


taste, acceptable to the stomach, and harmless under prolonged use, 





Tt has Sustained a High Reputation in America and 
England for efficiency in the treatment of Pulmonary Tuberculosis, Chronic 
Bronchitis, and other affections of the respiratory organs, and is employed also 
in various nervous and debilitating diseases with success. 


Its Curative Properties are largely attributable to Stimulant, 
Tonic, and Nutritive qualities, whereby the various organic functions .are 
recruited. 


In Cases where innervating constitutional treatment is applied, and 
tonic treatment is desirable, this preparation will be found to act with safety 
and satisfaction. 


Its Action is Prompt; stimulating the appetite and the diges- 
tion, it promotes assimilation, and enters directly into. the circulation with the 
food products, 


The Prescribed Dose produces a feeling of buoyancy, removing 
depression or melancholy, and hence is of great value in the treatment 
of Menta anp Nervous AFFECTIONS. 


From its exerting a double tonic effect and influencing a healthy flow 
of the secretions, its use is indicated in a wide range of diseases. 


EACH BOTTLE OF FELLOWS’ HYPOPHOSPHITES CONTAINS 128 DOSES. 


PREPARED BY JAMES I. FELLOWS, CuEm ist, 


48 VESEY STREET, NEW YORK. 





SPECIAL, TO PHYSICIANS.—ONE large bottle containing 15 oz. (which usually sells for $1.50) will be 
sent upon receipt of Fifty Cemts with thé application. This will be applied to the prepayment of Expressage; and 
will afford an opportunity for a thorough test in chronic casés of Debility and Nervousness. Express charges prepaid 
upon all samples. 






FOR SALE BY ALL DRUGGISTS. 
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-PEPTONISED MILK. 


(FAIRCHILD PROCESS.) 


The Ideal Food for the sich, the delicaie, the consumptive, 


the habitual dyspeptic, the diabetic. 





Peptonised Milk is. milk in which the | 
caseine has been wholly ‘or partially con- | 
verted into pepione, the degree of this conver- 
sion to be controlled at will, as determined | 


All the, other | PEPER e 4 
ee 5 

elements of the milk—the- sugar, fat, and | piles tas pe VERE, ee See 
: : | able proportion consists of products of 
mineral salts—are already provided by nature. | “fs 
Fz : Oe ? 

in a condition for perfect assimilation, without | Pati Becay marcel in Coma se Baer 


by the “needs of the case. 


digestive effort. 


ONE PINT OF MILK, when peptonised, con- | 


tains TWO OUNCES OF TOTAL DRY SOLIDS,— | . : 
| tained by the Zaiz/y of beef tea, are expressed: 


Mitk Peprones, MiLk Sucar, Fat, and AsH. 


Of Beer Tea, Dr. Curistison says: -‘‘ He 


‘*was able to obtain but a guarter of an ounce | 


“* of solid restdue in a pint.’’ 


This solid residue consists of, ‘‘ besides the 
‘trifling amount of proteid material and of 
** fat {which latter, in practice, is ‘guarded 
‘against with great care), only the salts of the 


“* muscle, the hematin, and aliied pigments, 


** traces of sugar, perhaps, some lactie acid, and 
‘*the nitrogeneous extractives creatin and its 


** congeners. As the original half pound. of 


**muscle may» contain about forty to sixty | 


**grains of the salts, and ten to twelve. grains 


‘of the nitrogeneous waste products, the beef 
** tea (half pint) certainly contained no more.”’ 
—Pror. BAUMGARTEN. 


Of Beer Exrract, Dr.-Pavy says: ‘‘ There 


‘‘ grade metamorphosis, that are of no use as, 


| ‘* nutritive agents.’’ 


The wellnigh ‘superstitious ideas -enter-" 


| in the allusion to the ‘strength’ whieh is’ 


popularly supposed to be extracted in the 
zea; after which the dcef is thrown to the: 


dogs. The working man makes soup from a: 


| joint and-consumes the ‘“strength’’ and_ the} 


beef both: 


The medical profession insists that patients} 
shall profit by the knowledge and progress of} 
medical science, by the use of artificially-q 
digested fresh milk, etc. The nostrum adver-4 
tisers usurp the functions of the physician. bys 
prescribing fictitious ‘‘ foods for invalids,’% 
foods which medical science has- long sincé® 


condemned. 
3 


PEPTONISING TUBES 


In boxes of one dozen tubes, at 50 cents retail. Each tube peptonises one pint of milk. 93 


Pamphlets and samples. gratis to physicians. 


FAIRCHILD Bros. & FOSTER, | 


82 and 84 FULTON STREET, NEW YORKy 
pat 
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